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Amendment  offered  by  MR.  GIAIMO: 


On  page  21,  line  22,  strike  out  *$613, 051,000" 
and  insert  in  lieu  thereof  ”$688,836,000”; 

On  page  21,  line  22,  strike  out  ”$518, 000, 000" 
and  insert  in  lieu  thereof  ”$575, 000,000”; 

On  page  21,  line  25,  after  the  semicolon  insert 
”$15,000,000  for  rehabilitation  facility  improve¬ 
ment  under  section  13;”; 

On  page  22,  line  1,  strike  out  ”$16,215,000” 
and  insert  in  lieu  thereof  "$30,000,000”; 

On  page  23,  line  3,  strike  out  ”$92,465,000” 
and  insert  in  lieu  thereof  ”$99,163,000”;  and 

On  page  31,  line  5,  strike  out  ”$530,000,000” 
and  insert  in  lieu  thereof  ”$600,000,000.” 
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Congress i onal  Record,  pg.  H7251,  July  27,  1971 . 
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INTRODUCTION  AND  BACKGROUND 


The  federal  government  spends  an  enormous  amount  of  money  on  "health." 

For  fiscal  year  1973  (the  budget  year  from  July  1,  1972,  to  June  30,  1973), 
the  budget  of  the  Department  of  Health,  Education  and  Welfare  is  the  largest 
single  federal  Department  budget  ,  and  even  for  fiscal  year  1971  federal 
health  expenditures  totaled  more  than  $20  billion. 

The  federal  health  expenditure  has  a  large  and  increasingly  important 
role  in  the  purchase  of  personal  health  services  through  the  Medicare  and 
Medicaid  programs?  in  addition,  the  federal  health  dollar  supports  a  wide 
variety  of  medical  research,  training  and  miscellaneous  health  programs. 

In  attempting  to  describe  how  decisions  are  made  that  affect  the  expendi¬ 
ture  of  federal  dollars,  in  health  and  other  areas,  one  might  be  struck  by 
the  observation  that  some  decisions  are  not  made ,  that  is ,  that  some  expen¬ 
ditures  follow  the  open-ended  commitment  contained  in  authorisation  law  and 
do  not  require  specific  appropriation  law  from  the  Congress.  In  addition,  some 
other  programs  are  known  as  relatively  "uncontrollable , "  that  is,  subject  to 
yearly  appropriation  requests  which  are,  nevertheless,  difficult  or  impossi¬ 
ble  to  control. 

Examples  of  the  former  kind  of  expenditure— requiring  no  annual  appropria¬ 
tion — would  be  federal  highway  trust  funds,  or  low  income  housing  loan  guaran¬ 
tee  programs?  examples  of  the  latter,  relatively  uncontrollable  type  of  appro¬ 
priation  would  be  the  Medicaid  and  Medicare  programs. 

Another  "policy  making"  factor  that  involves  little  or  no  specific  decision¬ 
making  might  be  called  fiscal  momentum.  In  an  era  of  moderately  expanding  fed¬ 
eral  budgets,  for  exasqole,  a  program  that  received  "X"  dollars  during  a  given 

2  -  - 

Budget  of  the  United  States  Government,  Fiscal  Year  1973,  U.S.  Government 
Printing  Office,  Washington,  D.C.,  January  1971,  pg.  18. 

^Shannon,  Dr.  James  A.,  "Health  Activities:  Federal  Expenditure  and  Public 

Purpose,"  report  to  Comm,  on  Govt.  Operations ,  U.S.  Senate,  June,  1970,  pg.40. 
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fiscal  year's  budget  will  probably  receive  something  approaching,  slightly 
exceeding,  but  not  terribly  different  from  "X"  dollars  during  the  next  year. 

Whether  that  sum  approaches,  exceeds  or  equals  a  certain  "X"  during  a 
given  fiscal  year  depends  on  a  variety  of  factors,  not  the  least  important 
of  which  is  the  overall  fiscal  stimulus  thatnan  executive  branch  wishes  to 
impose  on  the  national  economy,  and  what  that  branches  consequent  philosophy 
is  regarding  new  spending  programs  or  fiscal  restraint.  In  an  era  when  the 
"restraint"  philosophy  has  the  upper  hand,  for  example  in  late  1970  and  early 
1971  when  the  fiscal  year  budget  for  1972  was  being  fashioned,  a  variety  of 
health  programs  suffered  -r  cuts  based  not  on  questions  of  need,  purpose  or 
performance,  but  based  on  overall  economic  aims  of  the  federal  spending  bud¬ 
get. 

There  are,  finally,  a  limited  number  of  policy  decisions  in  federal  ex¬ 
penditures,  including  health  programs,  which  follow  the  classical  and  Con¬ 
stitutionally  wrought  text.  The  House  of  Representatives,  from  which  money 
bills  originate,  debates  specific  funding  proposals,  rejecting  them  or  pass¬ 
ing  them  to  the  Senate  for  that  body's  consideration;  if  successful , in  both 
houses  of  Congress,  the  proposal  is  sent  to  the  President  for  his  signature, 
and  to  the  appropriate  unit  within  the  executive  branch  to  be  administered  in 
accord  with  the  mandate  and  intent  of  the  legislative  bodies. 

Superimposed  on  this  Congressional  decision-making  process,  of  course,  are 
the  many  prerogatives  of  the  President  and  the  executive  branch  in  government, 
many  based  in  long-standing  custom,  such  as  the  President's  presentation  of  an 
overall  budget  at  the  beginning  of  each  yearly  Congressional  session,  and  some 
used  more?  noticeably  in.  recent  years';  m  r  * 

The  appropriating  process  will  be  described  more  fully  in  the  next  chapter; 
it  will  suffice  here  to  note,  finally,  that  during  all  of  the  stages  of  that 
process  many  interested  individuals,  groups  and  lobbies  attempt  to  make  known 
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their  particular  needs  and  agendas  for  spending  the  federal  dollar  (in¬ 
cluding  the  federal  health  dollar) . 

The  extent  of  and  interest  in  federal  health  spending  has  been  on  the  rise 
since  the  end  of  World  War  II/  although  many  of  the  health  “causes'1  espoused 
during  this  period  have  origins  predating  that  war.  Stephen  Strickland4  notes, 
for  example,  that  the  push  for  federal  action  in  finding  a  "cure  for  cancer" 
dates  to  a  1921  proposal  in  Congress,  but  further  explains  that  the  "success 
of  well-organised  and  generously  funded  research  during  World  War  II  made 
lasting  i impressions  on  the  public,  particularly  on  Congress." 

Strickland  notes  that  the  budget  of  the  National  Institutes  of  Health,  the 
primary  medical  research  ana  of  the  federal  government,  grew  from  $52  million 
in  1950  to  $430  million  by  the  end  of  that  decade,  and  reached  a  peak  of  ap¬ 
proximately  $1.6  billion  in  1968.  Adding  to  that  latter  figure  sums  spent  in 
other  federal  medical  research  programs,  the  total  is  $2.5  billion. 

In  addition,  aad  as  a  much  later  phenomenon,  the  federal  government  has 
become  an  important  source  of  support  for  medical  education  and  training,  first 
through  the  Health  Professions  Educational  Assistance  Act  of  1963,  with  sub¬ 
sequent  amendments,  and  then  through  the  Health  Manpower  Training  Act  of  1968. 
The  government  has  also,  as  noted,  become  a  substantial  purchaser  and  belated 
reformer  of  the  products  of  the  health  service  Indus  triear. 

In  addition  to  the  NIH,  the  Health  Services  and  Mental  Health  Administra¬ 
tion  (HSMHA)  and  the  Social  Security  Administration — representing,  respective¬ 
ly,  research,  training  and  delivery,  and  purchase  of  services — another  promi¬ 
nent  repository  of  the  federal  health  dollar  is  the  Social  and  Rehabilitation 
Service  (SR S) ,  an  agency  which  concentrates  on  the  provision  of  rehabilitative 
support  to  those  handicapped  by  physical  disability,  whether  of  traumatic  or 

4 

’Strickland,  Stephen  P.,  "Integration  of  Medical  Research  and  Health  Policies," 
Science ,  173,  Sept.,  1971,  pg.  1094. 
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congenital  origin ,  mental  disability,  alcohol  and  drag  abuse,  and  mis¬ 
cellaneous  ills  whose  effect  is  to  prevent  the  affected  individual  from 
reaching  his  or  her  fullest  personal,  social  and  financial  capability. 

Those  programs  authorized  under  the  Vocational  Rehabilitation  Act  have 
been  around  for  many  years,  some  for  the  half  century  that  has  passed  since 
the  establishment  of  that  Act,  while  other  programs,  authorized  under  the 
Developmental  Disabilities  Act,  began  as  late  as  1970.  The  bulk  of  the 
rehabilitative,  training  and  research  activities  of  SRS  are  administered 
within  that  larger  unit  by  the  Rehabilitation  Services  Administration  (RSA) . 

Those  who  would  influence  the  course  of  federal  health  expenditures — 
whether  in  NIH,  HSMHA,  SSA,  SRS  or  other,  smaller  units  of  HEW— have  had 
a  limited  but  influential  number  of  "heroes”  in  Congress  to  assist  them. 

There  was  Rep.  John  Fogarty  of  Rhode  Island,  ideally  located  as  Chairman 
of  the  House  Appropriations  subcommittee  responsible  for  funding  the  De¬ 
partments  of  Labor  and  Health,  Education  and  Welfare,  and,  in  the  Senate, 
Fogarty's  equally  "health-oriented”  counterpart.  Lister  Hill  of  Alabama. 

In  the  background  of  many  of  the  great  advances  in  federal  health  spend¬ 
ing,  including  the  spectacular  growth  of  NIH,  the  current  "war  on  cancer" 
move  and  the  debate  over  national  health  insurance— hovering  almost  as  guar¬ 
dian  angels  over  health  interests  in  Washington— were  Albert  and  Mary  Las¬ 
ker,  creators  of  the  modem  idea  of  merchandising  health  appropriations  to 
the  Congress  and  the  President. 

Working  occasionally  through  a  "citizen's  lobby,"  through  campaign  con¬ 
tributions  to  Congressional  friends  of  health,  and  in  cooperation  with  med¬ 
ical  researchers  and  other  health  interests,  the  Laskers,  and  especially 
Mary  following  the  death  of  her  husband,  had  more  influence  on  the  shape  of 
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federal  health  expenditures  than  any  other  private  citizen,  and  possibly 
more  than  any  single  elected  official.  In  particular,  Albert  Lasker  brought 
the  spirit,  technique  and  financial  backing  of  his  great  advertising  career 
to  the  task  of  promoting  higher  federal  health  expenditures . 

Within  the  past  four  to  five  years,  however,  the  growth  rate  of  federal 
health  activities  slowed  down,  then  stopped,  then  begem  to  decline  in  abso¬ 
lute  dollars  (quite  aside  from  the  effect  devalued  dollars  and  inflated  costs 
in  medical  equipment  and  personnel  have  had  on  those  federally  supported 
health  programs) .  Strickland  notes  that  "When  the  boom  suddenly  stopped,  many 
people  were  caught  off  guard.  Among  the  most  surprised  and  most  hurt  (psy¬ 
chically  as  well  as  financially)  were  the  researchers  and  academic  administra¬ 
tors,  those  chief  beneficiaries  of  federal  largess,  who  had  not  really  under¬ 
stood  the  policy  bases  for  that  largess . "5  [Emphasis  added. ] 

Many  of  those  "policy  bases"  had,  quite  simply,  changed:  particular  people 
were  no  longer  in  key  positions  to  boost  federal  health  spending j  other  ma¬ 
jor  commitments  had  been  made  for  the  total  budget  dollar,  including  the  Viet¬ 
nam  war;  and  the  public  mood,  especially  as  expressed  through  elected  officials, 
wets  no  longer  in  favor  of  "big  spending"  and  "big  programs"  in  the  federal  sec¬ 
tor. 

John  Fogarty  was  dead;  his  primary  supporter  on  the  Labor-HEW  Subcommittee, 
Rep.  Melvin  Laird  of  Wisconsin,  had  become  Secretary  of  Defense.  Lister  Hill 
had  retired.  Mary  Lasker  was  occupied  more  with  the  war  on  cancer  than  with 
year  to  year  health  appropriations,  and  while  the  other  war  was  taking  both  the 
attention  and  the  resources  of  the  federal  government,  health  as  an  "issue" 
was  frequently  polarized  against  the  military  establishment  as  am  "issue"  in 
the  great  "reordering  of  priorities"  debate. 

5 

Strickland,  og.  cit. ,  pg.  1095. 
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Congress  had,  in  addition,  begun  taking  pot  shots  at  the  sacred  cows 
of  research  and  development.  In  the  health  field.  Rep.  L.H.  Fountain  of 
North  Carolina  took  a  long  look  at  NIH  programs  and  felt  that  he  found  du¬ 
plication  of  effort  and  seeming  discrimination  in  the  distribution  of  NIH's 

"extramural"  research  funds,  discrimination > that  is , towards  academic  med¬ 
ical  centers  in  the  Northeast. 

Finally,  the  individual  volunteer  and  professional  organizations  inter¬ 
ested  in  and  affected  by  health  funding  were  expending  their  lobbying  efforts 
as  individual  forces t  the  consequent  picture  seen  by  Congressmen  must  have 
resembled  a  sea  of  hands  reaching  into  a  federal  pot  already  diminished  in 
size  by  the  new  Republican  administration. 

Adverse  Congressional  reaction  to  big  federal  spending — to  the  war  on  pov¬ 
erty,  to  blossoming  welfare  and  income  maintenance  budgets,  to  aerospace  and 
defense  spending —  was  later  exacerbated  in  effect  on  the  health  field  by  the 
vigorous  use  of  executive  budget  control  tools  which,  like  the  ribs  of  an 
emaciated  patient,  had  always  been  there,  but  were  better  concealed  in  richer 
days. 

Beginning  in  1969  and  1970  a  number  of  organizations  interested  in  federal 
health  spending  in  NIH  and  HSMHA  began  discussing  a  "coalition"  or  united 
effort  and  strategy  for  dealing  with  Congress.  They  had  been  inspired  partly 
by  the  early  success  of  the  education  lobby's  Emergency  Committee  for  Full 
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Funding — best  remembered  for  packing  the  halls  of  Congress  with  local  school 
superintendents  at  appropriations  time — and  were  aiming  themselves  to  present 
greater  visibility  for  national  health  needs,  coordinated  arguments  and  bud¬ 
get  presentations  to  meet  those  needs,  and  unified  "grass  roots"  lobbying  sup¬ 
port  to  back  up  those  budget  requests  at  the  appropriate  time.  Somewhat  later, 
as  will  be  noted  in  detail,  a  separate  group  of  organizations  interested  in 
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medical  and  vocational  rehabilitation  also  engaged  in  a  "coalition"  ef¬ 
fort  to  expand  the  federal  health  budget  as  it  affected  their  clients. 

While  both  coalitions  were  interested  in  the  complete  spectrum  of  appro¬ 
priations  activities,  from  executive  budget  proposal  to  House-Senate  con¬ 
ference  committee,  since  the  amount  to  be  spent  on  health  projects  can  be 
altered  at  any  single  step,  their  attention  focused  initially  on  the  tech¬ 
nique  of  the  floor  amendment  in  the  House  of  Representatives  (amendments 
in  this  case  to  the  Labor- HEW  Appropriations  bill  for  FY  72  ) . 

The  author  had  a  unique  opportunity  to  observe  the  origin  and  progress 
of  the  coalition  effort  in  health  funding,  beginning  in  January  of  1970 
while  employed  as  Public  Affairs  Aide  and  later  as  Director  of  Public  In¬ 
formation  for  the  Yale  School  of  Medicine. 

Down  in  the  grass  roots,  as  it  were,  the  author  was  charged  with  organ¬ 
izing  and  analyzing  information  about  federal  funding  in  the  medical  school, 
and  especially  the  projected  (and  in  some  cases  already  realized)  impact  of 
reduced  federal  funding.  That  effort,  working  also  with  voluntary  health 
groups  from  throughout  Connecticut  in  lobbying  state  Congressmen,  was  meant 
to  echo  the  efforts  of  the  NXH/HSMHA  health  lobby  in  Washington  (the  so- 
called  Ad  Hoc  Committee  on  the  Nation's  Health  Budget  Crisis  ).The  author 
remained  in  that  position  through  April  of  1971,  although  from  September 
of  1970  onwards  contact  with  the  national  lobby  was  minimal. 

During  this  period,  and  especially  during  the  local  Congressional  elec¬ 
tion  in  the  fall  of  1970,  the  author  met  and  worked  with  the  Honorable  Rob¬ 
ert  N.  Giaimo,  Representative  to  Congress  from  Connecticut's  3rd  Congressional 
District  (Greater  New  Haven  and  other  surrounding  towns) ,  on  a  volun¬ 
tary  basis.  In  April  of  1971,  having  satisfied  the  clinical  requirements  of 
the  third  year  of  medical  school,  the  author  accepted  a  position  as  Giaimo' s 
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press  secretary  in  Washington,  D.C. ,  with  the  esq>licit  idea  of  also  work¬ 
ing  (in  as  then  undefined  fashion)  with  the  NIH/HSMHA  coalition  on  the  FY 
72  budget,  and  further  analyzing  the  background  and  execution  of  an  appro¬ 
priations  amendment  House  floor  "fight”  for  use  in  this  thesis. 

Some  work,  which  will  be  described,  was  in  fact  done  with  the  NIH/HSMHA 
coalition,  to  the  presumed  benefit  of  both  the  Congressman  and  that  coalition. 

In  May  of  1971,  however,  a  second  group — the  coalition  of  or gani za t ions 
concerned  with  medical  and  vocational  rehabilitation  appropriations ,  funded  by 
the  Rehabilitation  Services  Administration  of  SRS — approached  Giaimo  to  lead 
a  floor  "fight"  for  their  appropriations  requests  and,  for  reasons  which  will 
be  described,  a  decision  was  made  to  do  so,  while  still  cooperating  with  the 
leaders  of  the  NIH/HSMHA  coalition  (or  Coalition  for  Health  Funding  as  they 
were  to  call  themselves  that  year) . 

As  a  member  of  Giaimo' s  staff  the  author  assumed  responsibility  for  work¬ 
ing  with  the  rehabilitation  coalition  on  behalf  of  the  Congressman,  as  well 
as  working  with  the  Congressman  in  the  preparation  of  legislative  strategy, 
background  papers,  speeches,  news  releases  and  remarks,  and  so  on  .This  task 
was  not  the  only — and  often  not  the  most  pressing — assignment  given  to  or 
taken  by  the  author  during  this  period,  but  it  is  participation  in  that  par¬ 
ticular  appropriations  fight  that  forms  the  substance  of  this  thesis. 

Necessarily,  the  House  of  Representatives  is  the  primary  locus  of  activity 
described  in  this  thesis,  but  attempts  made  and  documented  to  secure  informa¬ 
tion  about  appropriations  activity  in  other  forums,  in  the  SRS  budget  office 
and  in  the  Senate,  for  example,  as  well  as  information  gleamed  from  the  slim 
literature  of  the  appropriations  process,  also  contribute  to  an  understanding 
of  the  federal  spending  mechanism. 

finally,  in  an  analogy  with  more  orthodox  "medical"  research,  it  should  be 
noted  that  learning  the  process  by  which  the  federal  health  dollar  is  spent — 
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through  an  intensive  study  of  the  technique  of  amendments  to  appropriations 
bills  on  the  floor  of  the  House  of  Representatives,  carried  out  in  coopera¬ 
tion  with  coalitions  of  health  organizations— is  as  important  to  the  researcher, 
and  to  those  who  would  benefit  from  his  research,  as  is  the  outcome.  The 
process  was  better  known  by  other  participants  in  this  drama,  however,  and 
the  outcome  decidedly  more  important  than  the  study  of  process  to  them. 


THE  APPROPRIATIONS  PROCESS 


The  process  by  which  the  federal  government  sets  spending  priorities  and 
follows  through  with  tangible  obligations  and  commitments  to  meet  those 
priorities  is  a  long  and  complex  one. 

All  but  one  of  the  committees  of  the  Congress  are  concerned  with  writing 
laws  which  authorize  such  spending,  or  which  authorize  other,  non-spending 
measures  (although  in  the  case  of  the  Ways  and  Means  Committee  in  the  House 
of  Representatives  and  the  Finance  Committee  in  the  Senate  federal  revenue 
may  be  "spent"  indirectly  through  changes  in  tax  law  that  lead  to  decreased 
federal  income  ) . 

The  one  committee  which  is  not  charged  with  authorization  of  new  spending, 
but  rather  with  oversight  of  all  spending,  is  the  Appropriations  Committee 
in  the  House  and  in  the  Senate. 

Each  year  the  President,  representing  all  branches  of  the  federal  adminis¬ 
trative  and  executive  apparatus,  presents  a  budget  to  these  Committees,  which 
budget  is  then  carved  up  on  a  predetermined  and  roughly  functional  (or  De¬ 
partmental)  basis  for  assignment  to  the  appropriate  subcommittees  of  the  Ap¬ 
propriations  Conaaittees . 

That  executive  budget  has  been  constructed  on  the  basis  of  needs  for  pro¬ 
grams  under  existing  authorization  law,  new  administration  programs  or  initia¬ 
tives  which  may  or  may  not  require  anticipated  new  authorization  law,  and 
the  overall  fiscal  stimulus  or  brake  which  the  administration  may  wish  to  ap¬ 
ply  to  the  national  economy  through  federal  spending. 

Representatives  of  the  relevant  executive  departments  appear  before  the  sub¬ 
committees  of  the  Appropriations  Committee  to  justify  the  requests  they  have 
made.  Those  requests  have,  between  the  time  fashioned  within  the  particular 
Department  or  agency  and  the  time  presented  to  the  Congress,  been  cleared 
through  and  often  modified  by  the  central  budget  office  of  the  administration, 
the  Office  of  Management  and  Budget  (formerly  the  Bureau  of  the  Budget) . 
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During  the  months -long  hearing  process,  questions  are  asked  by  the  sub¬ 
committee  chairmen  and  members,  supporting  material  is  provided,  negotiations 
are  carried  out,  "executive  budget"  amendments  are  offered  to  meet  some  sub¬ 
committee  objections,  all  in  executive  subcommittee  session  and  in  correspon¬ 
dence  between  subcommittee  staff  (directed  by  the  subcommittee  chairman)  and 
OMB  and  agency  representatives. 

"Outside"  witnesses,  outside  of  the  formal  governmental  apparatus,  that  is, 
also  appear  before  the  appropriations  subcommittees,  generally  by  negotiated 
invitation,  in  hearings  almost  always  also  held  in  executive  session.  Such 
witnesses  are  generally  representatives  of  organizations ,  institutions  or  in¬ 
dividuals  whose  programs  or  lives  will  be  affected  by  the  level  of  spending 
appropriated  by  the  subcommittee  and  finally  enacted  into  law. 

The  record  of  these  executive  sessions  is  meticulously  kept,  with  the  inev¬ 
itable  exception  of  some  remarks  "off  the  record"  denoted  by  a  space  in  the 
hearing  record,  and  released  a  week  or  more  prior  to  executive  "mark  up"  ses¬ 
sion  where  the  subcommittee  sets  final  figures  that  if  will  recommend  to  the 
full  Appropriations  Committee  and  House  or  Senate,  as  the  case  may  be. 

The  Appropriations  Committee  as  a  whole  must  formally  review  the  work  of 
the  subcommittee  before  it  is  sent  to  the  respective  house  of  Congress  for 
presentation  and  approval.  The  idea  that  the  Committee  acts  as  a  review  and 
appeals  body,  however,  is  largely  regarded  as  a  myth.  The  reality,  in  contrast, 
is  that  the  subcommittees  which  have  spent  months  reviewing  multi -billion^ dollar 
budgets  are  autonomous  and  nearly  independent  in  their  areas  of  expertise, 
and  that  the  chairman  of  the  subcommittee  is  almost  always,  by  virtue  both 
of  his  position  and  his  attendance  at  subcommittee  hearings,  an  independent 
force  whose  decisions  are  customarily  upheld  by  his  subcommittee  members,  by 
the  full  Appropriations  Committee,  and  by  the  House  or  Senate  of  which  he  is  a 
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Since  spending  bills  originate  in  the  House  of  Representatives,  both  by 
custom  and  by  Constitutional  implication,  the  action  of  House  subcommittees 
(and  their  chairmen)  is  very  important  for  the  fate  of  federal  spending  pro¬ 
grams. 

For  health  and  health  related  programs  (as  well  as  for  the  programs  of 
the  Department  of  Labor) ,  the  House  subcommittee  with  appropriations  juris¬ 
diction  is  the  Subcommittee  on  the  Departments  of  Labor  and  Health,  Educa¬ 
tion  and  Welfare.  The  chairman  of  that  subcommittee.  Rep.  Daniel  Flood  of 
Wilkes-Barre,  Pennsylvania,  is  therefore  a  key  figure  in  funding  health  pro¬ 
grams.  (See  Appendix  A  for  complete  list  of  chairmen  and  members  of  Labor- 
HEW  subcommittees  in  the  House  and  Senate  .) 

Aside  from  the  House's  power  to  Originate  money  bills,  subcommittee  chair¬ 
men  in  appropriations  in  that  chamber  have  an  increased  responsibility  and 
authority  that  stems  from  the  contrast  between  their  work  habits  and  those  of 
their  Senate  counterparts.  A  profile  of  the  "Hill's  Moneymen"  in  the  Washing¬ 
ton  Post]-  for  example,  notes  that  the  "Senate  appropriations  committee  con¬ 
sists  largely  of  legislative  committee  chairmen  and  party  leaders,  all  busy 
men  with  little  time  for  the  details  of  departmental  budgets.  Traditionally, 
the  Senate  does  little  more  to  appropriations  bills  than  serve  as  a  court  of 
appeals  on  House  cuts." 

That  article  goes  on  to  note  that  "In  the  House,  service  on  the  appropria¬ 
tions  committee  is  a  fulltime  job.  Its  members  serve  on  no  other  committees. 
[Appropriations  Committee  members  actually  serve  on  no  authorizing  committees; 
they  may  serve  on  so-called  "joint"  study  committees  which  cannot  write  laws, 
but  can  recommend  laws.  Giaimo,  for  example,  as  a  member  of  the  Appropriations 
Committee  also  serves  on  the  Joint  Committee  on  Congressional  Operations. — 
author's  note].  They  spend  the  whole  year  going  over  budget  requests  in  minute 
detail.  .  .  there  is  a  greater  tendency  [among  their  colleagues]  than  in  the 

^Lyons,  Richard  L.,  "The  Hill's  Moneymen,"  Washington  Post, Aug. 1}  1971,  edit.pg.l. 
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Senate  to  take  their  work  on  faith." 

The  article  cited  did  say  that  changes  had  been  made  in  the  workings  of 
the  House  Appropriations  Committee  since  the  (relatively  recent)  times  when 
it  was'  run  by  Democrat  Clarence  Cannon  and  Republican  John  Taber.  Those  two 
believed,  according  to  the  Post,  that  "Nothing  was  so  important  as  cutting 
the  [President's]  budget,  and  then  cutting  it  some  more." 

"Still,"  it  concluded,  "the  House  Appropriations  men  rarely  get  rolled 
by  the  House  or  anyone  else." 

While  times  have  changed  somewhat  in  the  Appropriations  Committee,  however, 
other  factors  have  combined  to  create  a  growing  gap  between  the  figures  au¬ 
thorized  for  program  spending  in  the  legislative  committees  and  the  actual 
levels  set  by  the  appropriations  process.  A  study  by  the  Advisory  Commission 
on  Intergovernmental  Relations,  for  example,  showed  that  during  fiscal  years 

1966-1970  federal  appropriations  fell  overall  from  approximately  80%  of  au- 

2 

thonzations  to  approximately  65%. 

Further,  the  Commission  study  found  dramatic  variation  between  different 
federal  Departments  in  the  extent  to  which  appropriations  lagged  behind  ad¬ 
vancing  authorization  levels,  which  gap  was  the  widest  in  the  Department  of 
Health,  Education  and  Welfare's  programs .  During  the  period  studied  HEW  ap¬ 
propriations  as  a  percentage  of  authorized  funds  fell  from  80%  to  approximate¬ 
ly  50%. 

What  were  the  causes  of  this  widening  gap  between  needs  perceived  by  au¬ 
thorizing  committees  and  money  appropriated  to  meet  those  needs? 

First,  administration  requests  for  funding  of  HEW  programs  began  leveling 
off  during  this  period,  and  showed  an  absolute  decline  later  on. 

2 

Advisory  Commission  on  Intergovernmental  Relations,  "The  Gap  Between  Federal 
Aid  Authorizations  and  Appropriations,  Fiscal  Years  1966-1970,"  Washington, 
3  D.C.,  June,  1970,  pg.  1  . 

JACIR,  op.  cit. ,  pg.  5  . 


5 


Second,  authorizing  committees  felt  considerable  public  pressure  during 
this  period  to  deal  with  specific  health  problems;  they  wrote  laws  to  deal 
with  lead-based  paint  poisoning,  alcoholism  and  drug  abuse,  aid  for  children 
with  developmental  disabilities,  including,  in  addition  to  mental  retardation, 
cerebral  palsy  and  epilepsy,  and  many  other  needs  of  an  increasingly  "health 
conscious"  nation.  Appropriating  subcommittees,  on  the  other  hand,  either  did 
not  feel  such  pressure  or  regarded  the  newly  authorized  multi-year  figures 
intended  to  deal  with  the  problems  as  irresponsible. 

The  naturally  differing  priorities  felt  by  legislating  and  appropriating 
bodies  may  have  been  exacerbated  in  this  period  of  rapidly  appearing  new 
health  legislation.  Speaking  to  that  tension  generally,  Richard  Fenno,  whose 
1966  study  of  the  appropriations  process  is  the  most  complete  in  a  small  body 
of  literature,  noted  that  "The  legislative  committee  goes  through  the  hearings , 
evaluates  the  evidence  before  it,  and  tries  to  determine  the  amount  of  money 
which  is  the  ceiling  that  the  committees  eouM^possibly  justify  as  far  as  the 
activity  is  concerned.  Then  it  is  up  to  the  appropriations  committee  to  deter¬ 
mine  how  much  of  the  money  can  be  spent  in  that  particular  year,  and  that  is 
the  amount  which  is  made  available."4 

Fenno  goes  on  to  note  that  "The  objective  of  the  legislative  committees  is 
and  ought  to  be  to  establish  a  ceiling  for  a  program.  The  objective  of  the  ap¬ 
propriations  committee  is  and  ought  to  be  to  establish  the  proper  sum  of 

5 

money  which  can  or  should  be  spent  by  law  in  any  given  year." 

Another  way  of  describing  that  tension,  as  noted  in  the  ACIR  study,  is 
that  two  broad  goals  meet  head-on  in  the  appropriations  process — one,  the 
establishment  of  national  priorities,  and  the  other,  making  ends  meet. 

Third,  in  explaining  the  growing  authorization-appropriation  gap,  is  the 

S’enno^r. ,  Richard  F. ,  The  Power  of  the  Purse?  Appropriations  Politics  in 
Congress ,'  Little,  Brown,  Boston,  1966,  pg.  114. 

5Fenno,  ibid. 
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massive  amount  of  authorizing  legislation  written  to  meet  the  goals  of 
Great  Society  programs  in  the  mid-sixties;  in  those  bills  authorizations 
were  set  high  some  years  in  advance  in  response  to  perceived  needs  to  e- 
lirainate  poverty , disease  and  lack  of  educational  opportunity. 

In  the  interim,  however,  the  drive  to  meet  such  goals  lessened  with 
changing  public  pressures  and  changing  political  alignments, as  well,  of 
course,  with  changing  administrations  in  the  White  House. 

The  forces  creating  this  gap  did  not  stop  with  the  end  of  the  Johnson 
administration,  however.  While  signing  the  Community  Mental  Health  Centers 
Amendments  of  1970,  President  Nixon  expressed  his  concern  about  the  gap 
its  authorization  level  was  bound  to  create.  He  said  that  the  authorization 
of  amounts  "which  are  far  above  those  likely  to  be  appropriated"  was  a  mis¬ 
take  since  it  "creates  expectations  which  will  turn  into  disappointment."6 

Fourth,  another  factor  in  the  growing  appropriations  gap,  especially 
in  HEW  programs,  was  the  change  in  that  Department's  emphasis  in  financing 
the  construction  of  academic  facilities,  including  facilities  for  health  ed¬ 
ucation,  from  grants  to  debt  service  financing,  that  is,  guaranteeing  loans 
to  build  such  buildings  rather  them  giving  federal  grants  to  build  them. 
(Such  a  change  has,  of  course,  been  seen  as  unfair  and  ill-conceived  by 
the  institutions  concerned,  especially  since  they  do  not  make  "profits" 
with  which  such  large  loans  might  be  paid  off  in  the  future.) 

Other  factors,  referred  to  in  the  introduction,  have  also  played  an 
obvious  and  important  part  in  creating  the  gap  in  funding  health  and  other 
HEW  programs,  including  a  war  that  created  a  most  forgettable  debate  on 
whether  the  nation  could  afford  both  "guns"  and  "butter."  (It  could  not.) 
That  war,  in  turn,  helped  spur  the  inflationary  trend  which  placed  a  double 

6Nixon,  Richard  M. ,  Weekly  Compilation  of  Presidential  Documents,"  £,#12 
The  White  House,  March  23,  1970,  pg.  375. 
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squeeze  on  health  programs . 

Finally,  there  is  an  additional  gap  created  in  federal  spending  between 
promise  and  performance  that  results  from  phenomena  collectively  known  as 
the  "third  A,"  that  of  allocation,  which,  after  Congressional  authorization 
and  appropriations,  gives  the  President,  the  OMB  and  executive  Departments 
tools  to  turn  on  or  off  the  spigots  that  actually  fund  programs. 

It  is  not  within  the  province  or  competence  of  this  paper  to  explore  such 
techniques  in  detail,  although  specific  information  on  allocation  of  rehabil¬ 
itation  funds  is  recorded  in  later  chapters.  According  to  Louis  Fisher,  a 
Library  of  Congress  authority  on  the  spending  mechanisms  of  government,  "We 

know  relatively  little  about  how  the  money,  once  appropriated,  is  actually 
7 

spent."  Fisher  has  described  some  of  the  broad  categories  of  discretionary 
executive  spending  authority,  including  lump-sum  appropriations  requests, 
transfers  between  classes,  trams fers  in  time,  impoundment  and  even  unauthor¬ 
ized  commitment,  as  well  as  some  of  the  finer  tools,  including  the  use  of  con 
tingency  funds,  covert  financing  and  reprogramming. 

Attention  will  be  focused  here,  however,  not  on  what  is  not  known,  but 
rather  what  i£  about  the  appropriations  process,  making  use  of  the  kind  of 
information  which  is  available  to  Members  of  Congress  and  their  staffs. 

Both  the  growing  authorization-appropriation  gap  and  the  apparently  in¬ 
creasing  use  of  executive  spending  controls  highlight  the  importance  of  the 
appropriations  process  in  the  House  of  Representatives  for  those  individuals 
institutions  and  organizations  interested  in  health  programs. 

While  Rep.  Flood  is  regarded  by  some  of  his  colleagues  as  a  "liberal"  on 
HEW  funding,  perhaps  by  comparison  with  other  members  of  that  subcommittee, 
he  is  also  a  "strong  chairman  who  pushes  his  bill  through  the  subcommittee 

7 

Fisher,  Louis,  "Presidential  Spending  Discretion  and  Congressional  Controls, 
Library  of  Congress,  Washington,  D.C. ,  1971,  pg.  1. 
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without  even  taking  a  vote , "  at  least  as  the  Post  sees  him. 

Other  Members  of  Congress,  therefore,  and  especially  those  who,  like 
Giaimo,  are  members  of  the  Appropriations  Committee,  but  not  members  of 
the  Labor-HEW  Subcommittee  (and  therefore  not  dependent  on  the  subcom¬ 
mittee  chairman) ,become  important  to  "outside"  health  interests,  partic¬ 
ularly  when  those  other  Members  have  the  proclivity  and  savvy  to  lead 
that  most  audacious  of  battles  before  the  House  of  Representatives,  an 
open  floor  fight  attempting  to  amend  an  appropriations  bill. 

8 Lyons ,  R. ,  ibid. 
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On  February  5,  1971,  E.B.  Whitten,  executive  director  of  the  National  Re¬ 
habilitation  Association,  seat  a  memorandum  to  his  board  of  directors  and 
other  units  within  the  NRA  organization,  to  state  administrators  of  vocation¬ 
al  rehabilitation  programs  and  to  "national  organizations  concerned  with  re¬ 
habilitation.  " 

In  that  memo  ,  Whitten,  a  courtly  gentleman  with  a  mild  southern- accent, 
wrote  briefly  of  three  major  unmet  needs  in  the  President's  proposed  FY  72 
budget  as  it  related  to  rehabilitation  programs. 

He  said  first  that  the  budget  "barely  permits  the  state-federal  vocation¬ 
al  rehabilitation  program  to  hold  its  own."  That  state-federal  program,  au¬ 
thorized  under  section  2  of  the  fifty-year  old  Vocational  Rehabilitation  Act, 
is  the  mainstay  of  medical  and  occupation  rehabilitation  programs  throughout 
the  nation.  The  (80%)  federal  funds  provided  are  matched  with  (20%)  funds  from 
the  states  and  territories  and  funneled  into  individual  rehabilitation  programs 
run  by  both  states  and  private  organizations  for  the  benefit  of  the  crippled 
and  otherwise  disabled. 

Whitten  noted,  secondly,  that  "The  newly  passed  Developmental  Disabilities 
Act  is  being  virtually  ignored.  In  fact,  the  total  available  to  administer  it 
in  1972  is  no  more  than  was  provided  in  1971  under  the  mere  restrictive  mental 
retardation  legislation. " 

The  Congress  passed  the  Developmental  Disabilities  Act  (DDA)  in  1970, 
(P.L. 91-517)  which  had  expamded  the  categories  of  children  amd  adults  who  could 
be  assisted  in  federally  funded  prograuns.  In  addition  to  the  mentally  retarded, 
who  formerly  were  eligible  for  such  services,  persons  with  other,  primarily 
neurological , disorders  were  eligible,  including  those  with  cerebral  palsy  and 
epilepsy. 

Whitten  noted,  finally,  that  the  "blow  struck  research  and  development  and 

Hfhitten,  E.B.,  Memorandum  G-71-12,  Feb.  5,  1971,  National  Rehabilitation  Assoc. 

Washington,  D.C. 
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training  under  the  Vocational  Rehabilitation  Act  is  a  stunning  one."(  See 
Appendix  B  for  planned  cuts  in  both  programs.)  The  research  and  demonstration 
programs,  authorized  under  section  4  of  the  VRA,  and  the  support  for  training 
of  professionals  to  work  with  the  handicapped,  authorized  under  sections  7 
and  16,  are  integral  parts  of  the  rehabilitation  effort,  providing  support 
for  training  centers,  trainees  and  organizations  and  institutions  in  the  re¬ 
habilitation  field. 

Whitten  wrote,  in  the  same  memo,  that  "Within  the  next  few  weeks,  NRA  will 
establish  a  position  on  the  budget,  deciding  which  programs  to  concentrate  its 
efforts  on.  In  so  doing,  it  is  conferring  with  a  number  of  national  organiza¬ 
tions  whose  constituencies  are  involved  in  services  provided  under  rehabilita¬ 
tion  legislation. " 

At  that  time  Whitten  and  the  organizations  he  was  working  with  were  con¬ 
cerned  with  two  pending  approaches  to  altering  the  rehabilitation  budget  as 
proposed,  first  the  preparation  of  testimony  to  be  given  as  outside  witnesses 
before  the  House  Lab or -HEW  Appropriations  Subcommittee ,  and  second  an  attempt 
to  appeal  within  the  executive  branch  the  decisions  that  had  left  section  2, 

DDA  and  the  research  and  training  programs  at  undesirable  levels. 

These  organizations  had  "cooperated  and  talked  about"  matters  of  mutual  con¬ 
cern  in  the  federal  budget  in  past  years,  according  to  Whitten,  but  had  not 

previously  worked  together  to  the  point  of  jointly  supporting  a  House  floor 

2 

amendment  to  the  Labor -HEW  bill. 

There  were  25  organizations  involved  in  all,  and  examination  of  another 
Whitten  memo  written  that  spring  (unfortunately  not  numbered  or  dated)  shows 
that  the  groups  involved  in  early  discussions  stayed  with  the  coalition  through 
final  Congressional  action  in  1971,  implying  both  strong  mutual  purpose  and 
determination  from  the  beginning  of  those  efforts  to  go  further  in  a  cooperative 

‘‘■Whit ten,  E.B.,  personal  conversation,  March  6,  1972. 
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group  than  they  had  before. 

These  groups  included  (listing  the  six  most  active,  according  to  the 

author's  perception,  first): 

National  Rehabilitation  Association 

United  Cerebral  Palsy  Associations,  Inc. 

Council  of  State  Administrators  of  Vocational 
Rehabilitation  Programs 

National  Association  of  Coordinators  of  State 
Programs  for  the  Mentally  Retarded,  Inc. 

National  Association  for  Retarded  Children 

International  Association  of  Rehabilitation 
Facilities 

American  Congress  of  Rehabilitation  Medicine 
American  Occupational  Therapy  Association 
American  Physical  Therapy  Association 
American  Speech  and  Hearing  Association 
American  Association  on  Mental  Deficiency 
American  Association  of  Workers  for  the  Blind 
American  Council  of  the  Blind 
American  Foundation  for  the  Blind 
American  Orthontic  and  Prosthetic  Association 
Council  for  Exceptional  Children 
Epilepsy  Foundation  of  America 
Goodwill  Industries  of  America 
National  Association  of  the  Deaf 

National  Association  of  the  Physically  Handicapped 

National  Easter  Seal  Society  for  Crippled 
Children  and  Adults 

National  Federation  of  the  Blind 

National  Association  of  Hearing  and  Speech  Agencies 
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National  Association  of  State  Mental 
Health  Program  Directors 

National  Recreation  and  Park  Association 

All  of  these  organizations  are  involved  in  some  aspect  of  personal  serv¬ 
ice,  training  or  research  aimed  at  helping  the  20-odd  million  disabled  peo¬ 
ple  in  the  country  between  the  ages  of  18  and  64,  as  well  as  the  millions  more 
under  the  age  of  18  born  handicapped. 

There  is  a  strong  and  relatively  well-known  history  of  accountability  and 
performance  in  such  programs ,  which  background  played  an  important  role  in 
the  debate  over  funding  rehabilitation  programs. 

Injury  and  disability, .aside  from  the  cost  of  personal  health  services,  in¬ 
directly  cost  more  than  $20  billion  per  year  in  lost  working  productivity  col- 

,  3 

lectively  suffered  by  the  disabled.  In  addition,  and  as  a  consequence  of  the 
lost  earning  capacity  of  the  disabled,  some  90%  of  the  people  taken  into  voca¬ 
tional  rehabilitation  programs  each  year  are  in  a  poor  or  near-poor  economic 
class. ^ 

Of  those  injured  and  disabled  in  the  past,  some  five  million  people  in  the 
nation  are  eligible  for  participation  in  the  rehabilitation  programs  funded  un¬ 
der  section  2  of  the  VRA.  Each  year  an  estimated  800,000  more  people  enter  the 
pool  of  persons  who  could  potentially  use  vocational  rehabilitation  services.3 * 5 

Studies  of  VRA  programs  in  the  past  have  attempted  to  determine  what  the 
"cost-benefit"  ratio  of  such  programs  are,  that  is  balancing  the  tax  cost  of 
such  services  against  economic  benefits  that  accrue  from  them  to  the  rehabilitated 

3 

National  Health  Education  Comnittee,  Inc.,  Facts  on  the  Major  Killing  and 

Crippling  Diseases  in  the  United  States  Today,  New  York,  1971,  pg.  3. (rehab.) 

NRA,  "Vocational  Rehabilitation  Fact  Sheet,"  Mar.  15,  1970. 

5  National  Health  Education  Committee,  Inc.,  op.  cit. ,  pg.  4  (rehab.). 
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individuals  and  to  the  tax-paying  public  that  might  otherwise  be  supporting 
the  disabled  through  public  assistance  programs. 

Those  studies  included  an  August,  1967  review  done  by  the  Rehabilitation 
Services  Administration;  a  1969  publication  by  Ronald  Conley,  an  authority  in 
rehabilitation  economics,  entitled  "A  Cost  Benefit  Analysis  of  Vocational  Re¬ 
habilitation  Programs  and  portions  of  a  report  to  the  Subcommittee  on  Econ¬ 
omy  in  Government  of  the  Joint  Economic  Committee  of  the  Congress.  The  last 
of  these,  yielding  the  most  conservative  endorsement  of  vocational  rehabilita¬ 
tion  programs,  reported  that  they  have  a  cost-effectiveness  ratio  more  than 

6 

twice  that  of  any  other  program  in  manpower  or  related  fields. 

It  is  interesting  to  note,  because  it  is  interesting  to  Congressmen  to  note, 
how  such  conclusions  are  reached.  A  study  done  in  1968,  for  example,  reported 
that  of  the  207,918  persons  reported  rehabilitated  in  VRA  supported  programs, 
38,763  had  been  receiving  some  form  of  public  assistance  grants  prior  to  their 
rehabilitation,  or  were  in  tax-supported  institutions.  The  welfare  cost  alone 
was  $32  million  per  year  for  the  22,640  out  of  38,763  receiving  such  grants; 
for  that  smaller  group  collective  earning  power  in  the  first  post-rehabilita¬ 
tion  year  was  $63  million.6 7 

Longer  range  studies  vary  in  their  conclusions  regarding  earning  power;  the 

lowest  long-range  cost-benefit  study  of  projected  earnings  showed  a  $5  increase 

in  personal  earning  power  for  rehabilitants  in  a  working  life-time  for  each  $1 

8 

spent  on  their  rehabilitation. 

Not  only  are  rehabilitants  working,  however,  and  therefore  not  receiving 
public  assistance,  but  they  are  also  paying  income  taxes  to  the  federal  gov- 

6 

NRA,  "Rehabilitation  Cost-Benefit  Analysis,"  Washington,  D.C. ,  May  15,  1970, pg. 3. 
Conley,  R.W.  "A  Cost  Benefit  Analysis  of  the  Vocational  Rehabilitation  Pro¬ 
gram,  "  .Journal  _of  .Human  -Resources ,  Spring,  1969,  £,  #2,  pg.  21  . 

Conley,  op.  cit. ,  pg.  27. 
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erniaent  on  their  increased  earnings.  The  table  below  illustrates  for  the 
years  1961-1967  both  the  estimated  increase  in  annual  federal  income  taxes 
paid  by  rehabilitants  and  the  estimated  decrease  in  annual  public  assistance 
payments  which  they  formerly  received. 


Year 


Income  Tax  Increase  Due  to 
Rehabilitation 


Decrease  in  Public  Ass't. 
Payments 


1961 

$9.4  million 

$9.6  million 

1962 

10.9 

10.1 

1963 

12.5 

10.9 

1964 

14.8 

11.6 

1965 

17.0 

13.7 

1966 

20.9 

17.8 

1967 

29.0 

16.4 

The  kinds  of  facilities  within  which  such  rehabilitation  work  is  done  in¬ 
clude  comprehensive  rehabilitation  centers  (such  as  the  Easter  Seal  Good¬ 
will  Industries  Rehabilitation  Center  in  New  Haven,  Ct.),  special  centers  for 
the  blind,  sheltered  workshops,  hospitals  with  special  services,  speech  and 
hearing  clinics  and  numerous  programs  run  by  voluntary  health  agencies  in  their 
respective  fields  and  locations. 

The  professional  help  that  works  in  such  centers,  some  of  whom  are  trained 
in  programs  supported  through  VRA  funding,  would  include  physiatrists,  phys¬ 
ical  therapists,  occupational  therapists,  social  workers,  rehabilitation  coun¬ 
selors,  speech  and  hearing  therapists,  physicians,  psychologists,  placement 
specialists  and  special  educators  for  handicapped  children. 

Finally,  the  kind  of  people  served  under  the  section  2  program  include 
five  major  "target  groups":  public  assistance  recipients,  social  security  dis¬ 
ability  insurance  beneficiaries,  "correctional  problem"  rehabilitants  and  al¬ 
coholics  and  narcotics  addicts.  Within  and  in  addition  to  those  target  groups 
a  list  of  disabilities  for  which  rehabilitation  is  available  would  include  men¬ 
tal  illness,  mental  retardation,  blindness  and  other  visual  impairments,  deaf- 

9 

Conley,  0£.  cit . ,  pg.  22. 
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ness  and  other  degrees  of  hearing  deficiency,  speech  impairment,  heart  dis¬ 
ease,  cancer  and  stroke  victims,  persons  with  spinal  cord  injuries  and  other 
mi s cell ane ous  disabilities. 

The  Developmental  Disabilities  Act — the  other  major  piece  of  authorizing 
legislation  whose  low  PY  72  appropriation  concerned  the  rehabilitation  coali¬ 
tion— did  not  have  the  same  kind  of  record  of  performance  and  accountability. 

It  was,  rather,  a  brand  new  program,  authorized  in  1970,  first  funded  in  1971, 
and  budgeted  for  FY  72  at  the  same  level  as  that  finally  appropriated  in  FY  71. 
The  $11  million  appropriation  for  all  DQA  programs  funded  under  state-federal 
formula  grant  represented  money  merely  transferred  from  programs  formerly  aim¬ 
ed  at  serving  only  the  mentally  retarded,  despite  the  authorizing  law's  man¬ 
date  to  provide  services  for  all  "developmental  disabilities." 

The  DDA  authorized  four  major  kinds  of  appropriations  t  formula  grants  to  the 
states;  grants  for  projects  "of  national  significance";  grants  for  interdisci¬ 
plinary  training  programs  in  institutions  of  higher  learning;  and  grants  to 
university-affiliated  facilities. 

The  purpose  of  all  four  categories  of  grants  was  to  assist  in  the  treatment 
and  rehabilitation  of  children  born  retarded,  or  with  cerebral  palsy,  epilepsy 
or  other  congenital  and  developmental  handicap.  The  four  categories  differ  in 
the  amount  authorized  for  each  and  the  intended  recipient. 

The  two  most  important  parts  of  the  Act,  and  the  two  which  played  a  part  in 
the  development  of  the  Giaimo  amendment,  were  the  formula  grants  to  states,  a 
matching  program  using  90%  federal  and  10%  state  funding, for  use  by  the  states 
and  organizations  funded  through  the  states  for  planning,  administration,  pro¬ 
vision  of  services  and  construction  of  facilities  to  serve  the  developmental ly 
disabled;  and  the  university  affiliated  facilities  program^  intended  to  support 
training  in  and  construction  of  facilities  affiliated  with  universities ,  to 
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produce  the  personnel  needed  to  render  specialized  services  to  children  and 
adults  with  developmental  handicaps. 

10 

On  March  8,  1971,  Whitten  distributed  a  memorandum  to  his  board  and  chap¬ 
ters  and  other  groups  in  the  rehabilitation  coalition  describing  what  NRA  was 
considering  by  way  of  a  position  on  the  VRA  and  DDA  budgets.  He  said  that  NRA 
had  not  officially  adopted  a  policy  on  all  appropriations  items  in  the  budget 
of  the  Rehabilitation  Services  Administration,  but  that  certain  minimal  desir¬ 
able  levels  of  support  had  been  determined. 

First  priority  was  an  increase  in  funds  for  the  section  2  VRA  program,  the 
basic  state-federal  grant  money,  from  $518  million  budgeted  to  $575  million. 

In  addition,  because  of  a  peculiar  quirk  in  the  appropriations  bill  for  sec¬ 
tion  2  known  as  the  "allotment  base"  figure  (which  will  be  explained  in  a  la¬ 
ter  chapter) ,a  simultaneous  increase  must  be  sought  for  an  allotment  base  to 
conform  to  increased  appropriations.  That  increase  to  be  sought  would  be  from 
$530  million  to  $600  million,  although  no  actual  cash  expenditures  are  involved 
in  changing  the  allotment  base. 

Second  priority  to  be  sought  was  an  increase  in  appropriations  for  the  formu¬ 
la  grants  to  states  program  authorized  by  the  DDA,  from  the  $11.22  million  bud¬ 
geted  to  $30  million.  Whitten  noted  that  "This  is  a  minimum  requirement  to  make 
a  formula  grant  program  effective,"  perhaps  echoing  more  the  concern  of  some 
other  organizations  within  the  coalition,  especially  the  National  Association 
for  Retarded  Children,  Easter  Seals  and  Cerebral  Palsy  groups,  than  that  of 
NRA  alone. 

Third  priority  to  be  sought  was  am  "increase  in  training  funds  under  the  Vo¬ 
cational  Rehabilitation  Act  from  $14.65  million  to  $27.7  million.  This  will  be 

10  NRA,  Memorandum  G-71-41,  Washington,  D.C.,  March  8,  1971. 
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a  restoration  of  the  reduction  recommended  by  the  President."  That  restor¬ 
ation  would  be  to  FY  71  levels,  as  shown  in  Appendix  B. 

Fourth  priority  stated  in  that  memo  was  "An  increase  in  research  and  dem¬ 
onstration  programs  under  the  Vocational  Rehabilitation  Act  from  $24,937 
million  to  $31,635  million."  This  would  also  be  merely  a  restoration  of  funds 
available  for  the  same  purpose  in  FY  71. 

Fifth  priority  noted  was  "A  substantial  increase  in  rehabilitation  facil¬ 
ity,  rehabilitation  facility  improvement  and  rehabilitation  facility  train¬ 
ing  programs.  The  exact  amount  to  be  requested  will  be  decided  later." 

Finally,  Whitten's  memorandum  recommended  "An  appropriation  to  begin  imple¬ 
mentation  of  Section  15  of  the  Vocational  Rehabilitation  Act. "  That  was  a  vo¬ 
cational  evaluation  and  work  adjustment  program  never  previously  funded. 

Whitten  advised  recipients  of  the  memo  to  arrange  individual  meetings  with 
Congressmen,  to  arrange  to  submit  testimony  before  the  Labor -HEW  Subcommittee, 
and  to  pass  on  to  NRA,  as  the  coordinating  lobby  body,  any  useful  information 
with  regard  to  Congressional  intent  towards  the  rehabilitation  budget  in  RSA. 

On  April  20,  1971,  Whitten  reported  again  to  his  organization  and  others 
cooperating  in  the  coalition.  He  said  that  "The  SRS  Administrator  and  the  HEW 
Secretary  appealed  to  the  Office  of  Management  and  Budget  for  a  reversal  of  the 
Administration's  position  on  training  but  were  denied.  This  leaves  the  situa¬ 
tion  strictly  up  to  Congress." 

The  one-sidedness  of  the  appeals  process  described  by  Whitten,  wherein  an 
agency  or  Department  head  attempts  to  influence  OMB  judgment,  was  well  illus¬ 
trated  by  the  following  dialogue  from  hearings  before  the  Labor-HEW  appropria¬ 
tions  Subcommittee.  Discussing  rehabilitation  research  and  training  centers  are 


11 


NRA,  Memorandum  G-71-68,  Washington,  D.C.,  April  20,  1971. 
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SRS  Administrator  John  Twiname  and  Rep.  Bob  Casey,  D-Tex. ,  a  Member  of  the 
Subcommittee : 

Mr.  Casey.  Just  let  me  ask  you  this:  Didn't  you  ask  for  more 
money  than  this  when  you  went  before  the  Office  of 
Management  and  Budget? 

Mr.  Twiname.  Yes  sir?  we  did. 

Mr.  Casey.  And  you  got  caught  in  that  same  old  trap  and  just 
what  you  have  been  telling  me  about  the  priorities, 
and  they  bounce  the  ball  around  and  you  get  confused 
and  give  up  and  take  what  you  can  get.  Is  that  about  it? 

Mr.  Twiname.  You  know  the  process. 

Mr.  Casey.  I  know  the  process.  That  is  all,  Mr.  Chairman.12 

Whitten's  April  20  memo  went  on  to  instruct  recipients  to  send  letters  and 
telegrams  to  Rep.  Flood,  to  send  letters  to  other  Congressmen  and  elicit  sup¬ 
port  for  rehabilitation  from  them,  and  admonished  readers  to  exercise  their 
own  "ingenuity  with  respect  to  effective  approaches  to  Members  of  Congress." 

Whitten  reported  that  "NRA  has  been  in  conference  with  numerous  organiza¬ 
tions  with  respect  to  the  appropriations  situation.  Although  each  organization 
may  have  its  own  list  of  appropriation  priorities ,  all  have  agreed  on  the 
prime  importance  of  three  items. "  [Emphasis  added.] 

Those  three  items  actually  represented  four  of  the  priorities  listed  in 
the  March  8  memo,  with  research  and  demonstration  and  training  funds  consid¬ 
ered  as  one.  The  other  two  top  priorities  were  the  state-federal  formula  grants 
under  section  2  of  VRA  and  under  the  DDA. 

In  a  further  undated  memo,  Whitten  undertook  an  early  assessment  of  the 
Congressional  support  picture,  should  a  floor  amendment  be  sought.  A  listing 
was  made  of  Congressmen  who  had  made  tentative  commitments,  sounded  friendly 
or  in  other  ways  were  thought  to  be  potential  supporters  of  rehabilitation 
funding.  Some  names  were,  in  retrospect,  off  the  mark,  and  some  friends,  in¬ 
cluding  Giaimo,  were  not  included.  In  addition,  an  outline  was  set  forth  of 

12 

Subcommittee  on  the  Departments  of  Labor  and  Health,  Education  and  Welfare, 
Hearings  on  the  FY  72  Budget,  Washington,  D.C. ,  released  July,  1971, 
part  4,  pg.  70. 
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the  use  to  which  major  national  organizations  in  the  coalition  would  be  put. 
Whitten  noted  that  those  groups  are  "in  a  position  to  organize  a  telephone  net¬ 
work  which  will  reach  all  sections  of  the  country  within  a  few  hours.  It  is 
our  intention  that  these  individuals  alert  their  own  Congressmen  to  support 
an  amendment  on  the  floor,"  he  continued.  "We  want  to  be  able  to  tell  them 
specifically  who  will  offer  the  amendment  and,  if  possible  just  what  the  amend¬ 
ment  will  provide  for." 

In  other  words,  the  lobbying  body  had  resolved  to  go  the  full  route  avail¬ 
able  to  "outsiders,"  all  the  way  to  floor  amendments,  and  lacked  only  a  head, 
a  leader  with  whom  to  do  so. 

In  April  of  1971,  while  attending  a  meeting  of  the  International  Associa¬ 
tion  of  Rehabilitation  Facilities,  Albert  Calli,  treasurer  of  that  organiza¬ 
tion  and  executive  director  of  New  Haven's  Easter  Seal  Goodwill  Industries  Re¬ 
habilitation  Center,  suggested  that  the  Congressman  from  his  district,  Robert 
N.  Giaimo,  might,  as  a  member  of  the  House  Appropriations  Committee,  be  of 
help  in  the  rehabilitation  coalition's  forthcoming  battle. 

Calli  was,  of  course,  quite  interested  in  the  fate  of  that  coalition's  fund¬ 
ing  quest.  The  annual  report  of  his  center  for  1970  notes,  for  example,  that 
within  a  total  income  of  $1,328,399  some  $349,254  was  from  grants  funded  under 
RSA  programs  and  administered  through  the  (Connecticut)  state  Division  of  Voca¬ 
tional  Rehabilitation. 

Calli  also  knew  that  Giaimo  would  be  interested  in  helping  the  cause  of 
rehabilitation.  The  two  were  personal  acquaintances  and,  in  addition,  Giaimo 's 
mother  at  one  time  had  been  a  client  of  the  New  Haven  center's  services. 

Whitten  knew  Giaimo  also,  but  from  a  different  historical  perspective.  Whit¬ 
ten  had  worked  with  the  Congressman  more  than  a  decade  ago  when,  during  his 
first  terms  in  the  House  of  Representatives,  Giaimo  had  been  a  member  of  the 
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Education  and  Labor  Committee,  the  legislative  group  that,  among  its  other 
tasks,  authorizes  rehabilitation  programs.  Whitten  later  reported  that 
when  Giaimo's  name  was  first  mentioned  he  felt  that,  if  Giaimo  accepted  the 
request,  the  coalition  had  found  the  right  person  for  a  floor  fight  amendment, 
and  needed  to  look  no  further. 

In  the  first  week  of  May  Whitten,  Call!  and  Charles  Roberts,  executive 
director  of  IARF,  visited  Giaimo.  It  is  not  clear  whether  they  expected  a 
commitment  or  even  presented  the  idea  that  Giaimo  might  lead  their  floor  fight 
at  that  meeting.  They  left  behind  a  confusing  array  of  materials  which  the 
author  analyzed  in  a  memo  to  Giaimo  dated  May  10.  (See  Appendix  C.) 

The  author's  May  10  memo  contained  several  judgments  regarding  the  needs 
of  the  rehabilitation  groups  and  the  desirability  of  Giaimo's  helping  them 
as  a  floor  amendment  leader. 

The  memo  said  this :  "NRA  and  vocational  rehab,  needs  not  only  Appropria¬ 
tions  Committee  supporters,  but  a  leader  willing  to  submit  the  right  amend¬ 
ments  to  the  final  Labor-HEW  bill,  given  that  the  Subcommittee  is  not  likely 
to  meet  NRA  recommendations." 

It  went  on  to  note  that  "The  tools  a  leader  for  NRA  would  have  in  this  task 
are  impressive:  a  good  cause,  and  good  national  lobby;  very  good  local  organ¬ 
ization,  which  could  be  coordinated  by  Congressional  leader  and  NRA;  and,  most 
important,  goals  which  can  be  met — they  don't  want  the  world." 

"Therefore,"  the  author  wrote,  "I  would  recommend  that  you  assume  a  leader¬ 
ship  role  on  vocational  rehab,  programs,  using  the  research  and  writing  (also 
legal)  talent  of  NRA,  subcommittee  and  public  testimony, [through]  letters  to 
colleagues,  press,  the  whole  bit." 

A  decision  had  been  made  at  the  staff  level,  in  other  words,  taking  cues 
13 

Whitten,  E.B.,  personal  conversation,  March  6,  1972. 
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from  the  Congressman's  reaction  to  the  rehabilitation  coalition's  represen¬ 
tatives  . 

That  decision,  nevertheless,  was  a  difficult  one  for  the  author  to  make. 

He  was,  after  all,  looking  for  a  "health"  group  coalition  to  work  with,  and 
for  the  opportunity  to  get  Giairoo  together  with  the  coalition  concerned  with 
NIH/HSMHA  programs  and  have  him  lead  that  group's  appropriations  fight  in  the 
House.  Here,  on  the  other  hand,  was  a  group  whose  programs  were  new  to  the  au¬ 
thor  (and  whose  language  and  operations  would  therefore  have  to  be  learned 
anew),  and  who,  while  very  much  a  part  of  the  nation's  health  apparatus,  were 
nevertheless  not  part  of  the  author's  academic  health  background. 

In  the  end,  however,  there  were  some  quite  simple  reasons  that  justified 
nudging  the  "big"  effort  to  be  made  in  Giaimo's  office  towards  the  rehabilita¬ 
tion  group.  First,  they  wanted  him,  in  contrast  to  the  confusing  signals  being 
emitted  from  the  NIH/HSMHA  coalition.  Second,  he  wanted  them;  Giaimo  knew  and 
trusted  the  rehabilitation  coalition's  untitled  but  clearly  dominant  leader, 
Whitten. 

These  things  were  never  spoken;  the  author  was  free,  within  the  limits  of 
his  own  time  and  judgment,  to  work  with  either  group,  and  to  attempt  to  forge 
a  commitment  regarding  a  floor  amendment.  The  author  was  never  told,  nor  was 
implication  made,  that  Giaimo  would  have  been  unhappy  working  with  either 
of  the  coalitions  and  satisfying  a  moral  obligation  to  the  other  in  a  less 
strenuous  fashion. 

Staff  preference ,  however — for  working  with  prestigious  academic  health 
programs  and  the  NIH/HSMHA  coalition  to  be  described  in  the  next  chapter — 
gave  way  to  staff  judgment — the  realization  that  the  interpersonal  relations, 
instincts  and  judgment  of  the  elected  official  should  take  preference,  and  we 
jumped  into  rehabilitation  with  all  four  feet. 


THE  COALITION  FOR  HEALTH  FUNDING  AND  THEIR  PROGRAMS 
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In  early  1971  leaders  of  national  health  organizations  concerned  with  the 
budgets  of  the  National  Institutes  of  Health  and  the  Health  Services  and  Men¬ 
tal  Health  Administration  of  HEW  were  examining  the  President's  proposals  for 
funding  those  agencies  in  FY  72. 

Dr.  John  A.D.  Cooper,  President  of  the  Association  of  American  Medical  Col¬ 
leges,  a  body  representing  the  interests  of  medical  schools  and  teaching  hos¬ 
pitals  in  Washington,  was  a  leader  in  that  initial  examination,  and,  with  the 
help  of  other  AAMC  personnel,  assumed  the  role  of  convener  of  academic  and  pro 
fessional  health  professions  organizations. 

The  group  Cooper  convened  was  not  a  newcomer  to  the  cooperative  approach 
to  appropriations  amendments  on  the  floor  of  the  House,  having  engaged  in  one 
such  attempt  over  the  FY  71  budget.  The  Boland  amendment  to  that  year's  ap¬ 
propriations  bill,  named  for  its  sponsor.  Rep.  Edward  Boland,  D-Mass . ,  sought 
to  add  $360.5  million  in  NIH  and  HSMHA  funds  on  the  House  floor  and  was  de¬ 
feated,  103-151.  During  the  previous  attempt  the  group  of  organizations  was 
known  as  the  Ad  Hoc  Committee  on  the  Nation's  Health  Budget  Crisis. 

Among  the  other  leaders  on  the  FY  71  floor  amendment  coalition  were  Mike 
Gorman,  executive  director  of  the  National  Committee  Against  Mental  Illness, 
whose  effectiveness  as  a  mental  health  movement  lobbyist  depends  as  much  on 
the  support  and  contacts  of  the  principle  backer  of  NCAMI,  Mary  Lasker,  as  it 
does  on  his  bold  presentation  and  style;  and  John  T.  Grupenhoff,  Ph.D.,  a  for¬ 
mer  Deputy  Assistant  Secretary  of  HEW  $for  health  legislation) ,  now  a  Wash¬ 
ington  consultant. 

The  final  group  of  organizations  that  emerged  as  the  Coalition  for  Health 
Funding  in  1971  numbered  22,  and  consisted  of  a  mixture  of  those  devoted  to 
the  programs  of  a  particular  specialty  or  type  of  institution  (e.g.  American 
Dental  Association,  Association  of  American  Medical  Colleges) ,  and  those 
known  as  voluntary  health  groups  (e.g.  American  Heart  Association,  National 
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Tuberculosis  and  Respiratory  Disease  Association) ,  which,  like  the  Easter 
Seal,  Cerebral  Palsy  and  similar  organizations  in  the  rehabilitation  coali¬ 
tion,  have  national  and  local  boards  of  directors  containing  people  known 
and  respected  by  Members  of  Congress  as  "opinion  makers"  back  home. 

The  members  of  the  Coalition  for  Health  Funding,  as  listed  in  a  40  page 
spiral  bound  promotional  book  assembled  in  June  of  1971,  consisted  of  the 
groups  named  below?  four  of  those  groups  (starred)  are  not  "public  members" 
of  the  coalition  because,  according  to  a  spokesman,  the  complex  governing 
structure  of  the  organizations  would  require  an  official  act  jSeiror  to  pub¬ 
lic  membership,  and  several  organizations"  governing  bodies  were  not  meeting 
at  a  time  convenient  for  such  a  decision  to  be  made. 

They  are: 

American  Academy  of  Pediatrics 

American  Association  of  Colleges  of  Osteopathic 
Medicine 

American  Association  of  Colleges  of  Pharmacy 

American  Association  of  Dental  Schools 

American  Dental  Association 

American  Heart  Association,  Inc. 

American  Nurses  Association 

American  Op tome trie  Association 

*American  Psychiatric  Association 

American  Public  Health  Association 

Association  of  American  Medical  Colleges 

Association  of  Schools  and  Colleges  of  Optometry 

Association  of  Schools  of  the  Allied 
Health  Professions 

Association  of  State  and  Territorial 
Health  Officers 

Association  of  University  Programs  in 
Hospital  Administration 
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♦Federation  of  Associations  of  Schools  of 
the  Health  Professions 

♦Group  Health  Association  of  America 

National  Committee  Against  Mental  Illness 

National  Council  of  Community  Mental 
Health  Centers 

♦National  League  for  Nursing 

National  Tuberculosis  and  Respiratory 
Disease  Association 

Planned  Parenthood/World  Population 

Some  organizations  sat  in  on  early  sessions  of  the  Coalition  for  Health 
Rinding,  but  did  not  finally  join,  and  some  others  "audited"  the  meetings 
of  the  group. 

Among  those  organizations,  according  to  a  March  12  memorandum  from  Joseph 
Murtagh,  Director  of  Planning  and  Policy  for  the  AAMC ,  which  sent  representa¬ 
tives  to  the  first  two  coalition  meetings  on  February  19  and  March  11  were: 
the  American  Association  of  Colleges  of  Podiatric  Medicine  (a  member  of 
the  Federation  of  Associations  of  Schools  of  the  Health  Professions,  and  pre¬ 
sumably  represented  there) ;  the  American  College  of  Radiology,  which  audited 
future  meetings  and  activities;  the  American  Federation  of  Labor-Council  of 
Industrial  Organizations  (AFL-CIO)  which  audited,  but  made  no  further  commit¬ 
ment;  the  American  Hospital  Association,  which  had  no  further  participation  in 
the  coalition;  the  American  Medical  Association,  which  audited;  the  American 
Osteopathic  Association,  which  audited;  the  American  Physical  Therapy  Associ¬ 
ation*  which  audited  and  also  became  a  member  of  the  rehabilitation  coalition; 
the  American  Physiological  Society;  the  American  Speech  and  Hearing  Associa¬ 
tion,  which  will  be  a  public  member  of  this  coalition  in  1972,  but  was 
a  public  member  ohly of  the  rehabilitation  coalition  in  1971;  the  American 
Veterinary  Medical  Association;  the  national  Blue  Cross  Association;  the 


25 


Committee  for  National  Health  Insurance?  the  National  Kidney  Foundation;  the 
State  University  of  New  York?  the  United  Auto  Workers;  and  the  University  of 
California. 

In  addition,  two  prominent  organizations  invited  to  join  which  did  not 
send  representatives  to  the  early  meetings  were  the  American  Cancer  Society — 
pushing  its  own  fight  for  funds  for  the  newly  expanded  national  war  on  can¬ 
cer  effort — and  the  National  Foundation  of  the  March  of  Dimes.  ^ 

By  way  of  contrast  with  the  organization  of  the  rehabilitation  coalition, 
therefore,  the  Coalition  for  Health  Funding  attempted  to  attract  organizations 
with  political  "muscle"  of  a  quality  or  quantity  not  found  in  voluntary  or 
professional  health  groups,  for  example  the  A.M.A. ,  AFL-CIO  and  U.A.W. .  In 
addition,  at  least  to  this  observer,  the  cohesiveness  of  the  Coalition  for 
Health  Funding  appeared  less  firm  than  that  of  the  rehabilitation  group.  Dr. 
Cooper  was  a  convener,  careful  not  to  impose  on  the  independence  of  seeming¬ 
ly  more  sensitive  groups. 

A  second  contrast  between  the  two  coalitions  was  the  desire  of  the  Coali¬ 
tion  for  Health  Funding  to  heighten  public  awareness  of  the  needs  of  health 
programs,  and  the  consequent  use  of  several  public  lobbying  devices.  (By  com¬ 
parison,  the  rehabilitation  coalition  did  not,  to  the  author's  knowledge,  is¬ 
sue  as  much  as  a  press  release  during  its  appropriations  quest.) 

The  first  such  public  activity  of  the  Coalition  for  Health  Funding  took 
place  May  4  when  a  press  conference  was  held  at  the  Washington  Hilton.  Rep¬ 
resentatives  of  the  seven  or  eight  organizations  then  publicly  committed  to 
joining  the  coalition  presented  what  they  regarded  as  a  "needs"  budget,  that 
is /one  which  would  meet  the  health  budget  needs  perceived  by  all  of  the  groups 

^■Cohn,  Victor,  "Administration  Held  Failing  to  Fund  Own  Health  Plans," 
Washington  Post,  May  5,  1971. 
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having  input  into  the  coalition ,  and  generally  paralleling  the  full  funding 
or  full  authorization  levels  of  such  programs,  totaling  some  $2.2  billion 
more  than  the  administration  budget  request. 

The  second  public  activity  of  this  group  took  place  on  May  20.  A  break¬ 
fast  meeting  was  held  in  the  Rayburn  House  Office  Building  where  this  "needs" 
budget  was  presented  to  the  16  to  18  Congressmen  present.  Also  presented  was 
literature  prepared  by  the  coalition  supporting  the  needs  budget. 

The  third  "public"  activity  on  a  large  scale  took  place  in  June  with  the 
publication  and  distribution  to  Congressional  offices  of  the  40  page  note¬ 
book  referred  to  earlier.  By  that  time  the  coalition  request  had  been  cut 
to  $630  million  over  the  President's  budget,  and  the  coalition  membership 
had  grown  to  its  full  public  complement. 

Unlike  the  rehabilitation  coalition,  therefore,  the  Coalition  for  Health 
Funding  from  the  beginning  of  its  effort  had  a  "public"  strategy  in  mind. 
Stationery,  publications  and  special  folders  were  printed  as  tools  for  use 
in  that  public  strategy,  press  conferences  were  held,  supporting  information 
was  widely  disseminated,  and  Congressmen  (on  May  20  and  during  individual 
visits  by  assigned  representatives)  and  their  staffs  (at  a  special  briefing 
following  publication  of  the  40  page  booklet)  were  given  a  considerable  amount 
of  information  without  specific  commitments  being  sought  in  return. 

As  a  consequence  of  both  the  public  strategy  and  the  necessity  of  the  Coa¬ 
lition  for  Health  Funding  to  grow  internally  (from  seven  or  eight  public  mem¬ 
bers  in  May  to  22  public  members  in  June)  a  large  "shopping  list"  was  created. 
The  large  figure  ($2.2  billion)  may  have  attracted  press  attention,  and  it 
also  allowed  room  for  each  new  member  organization  in  the  coalition  to  express 
their  private  agendas.  The  process  of  "hammering  out"  a  realistic  floor  amend¬ 
ment  figure  for  the  House  therefore  took  place  after  publicity  about  the  $2.2 
billion  needs  budget  had  been  generated,  and  after  the  40  page  booklet  asking 
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for  $630  million  had  been  distributed  to  every  Congressional  office.  As 
will  be  seen  in  later  chapters ,  a  large  shopping  list  can  be  as  much  an 
asset  in  the  Senate  as  it  is  a  liability  in  the  House;  the  Coalition,  at 
any  rate,  succeeded  in  creating  the  impression  that  a  large  amount  of  money 
was  being  sought  for  health  programs.  (Appendix  Q ,  for  example,  is  a  story 
appearing  in  the  local  Washington  press  on©  day  prior  to  the  full  House  con¬ 
sideration  of  the  Labor -HEW  appropriations  bill,  citing  $1  billion  as  the 
goal  of  the  Coalition,  whereas  their  actual  amendment  came  to  only  $230  mil¬ 
lion  at  that  time.) 

Another  consequence  of  the  public  strategy  of  the  Coalition  for  Health 
Funding  was  they  were  understandably  more  aware  than  was  the  rehabilitation 
group  of  potential  criticism  aimed  at  tax-exempt  groups  "lobbying,"  and  would 
still  prefer  to  think  of  their  activities  under  a  different,  less  highly 
charged,  label.  Tax-exempt  organizations  are,  as  a  rule,  sensitive  to  their 
public  image  whenever  they  engage  in  "legislative  activities,"  and  usually  re¬ 
gard  five  per  cent  of  their  operating  budgets  as  an  outside  limits  on  funds  that 
can  be  spent  in  such  pursuits.  Meticulous  minutes  and  ledgers  were  therefore  kept 
in  Coalition  meetings,  and  it  is  reported  2  that  the  total  expenditure  for  the 
printing,  feeding  and  other  public-oriented  legislative  activities  was  "less 
than  $3000."  No  information  is  available  on  the  expenses,  if  any,  incurred  by 
the  rehabilitation  coalition  as  a  group;  there  were  no  group  publications,  only 
the  one,  two  and  three  page  NRA  memos,  and  only  one  organization  (to  the  author's 
knowledge)  made  a  mailing  to  the  offices  of  all  Congressmen  (that  was  a  one  page 
memo  urging  support  for  LDA  ) .  Indeed,  for  all  "public"  purposes  the  rehabilita¬ 
tion  coalition  did  not  exist,  and  before  their  names  were  invoked  as  supporters 

2 

Fentress,  Charles,  Director  of  Public  Relations,  AAMC ,  personal  conversation. 
Mar.  17,  1972. 
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for  a  particular  amendment,  only  one  Congressional  office  knew  of  their  exist¬ 
ence  as_  a^  group ,  and  that  was  Giaimo '  s . 

As  the  Coalition  for  Health  Funding  considered  its  strategy  in  the  House  of 
Representatives,  therefore,  and  as  the  author  considered  his  own  agenda  for  be¬ 
coming  involved  in  an  appropriations  amendment,  several  factors  were  present 
which  convinced  the  author  that  Giaimo  would  not  be  this  Coalition !s  first 
choice  to  lead  a  floor  fight,  nor  should  they  be  his. 

First,  there  was  the  amount  of  money  over  the  President's  budget  being  sought. 
At  the  time  of  the  initial  May  4  presentation  of  the  $2.2  billion  additional 
"needs  budget"  Giaimo  was  one  of  a  handful  of  Congressmen  to  offer  encouragement 
to  this  Coalition,  through  a  speech  inserted  in  the  Congressional  Record  on  the 
day  of  that  press  conference  (of  which  the  Coalition  later  ordered  1000  reprints 
for  national  distribution!,  a  news  release  discussing  shortcomings  in  the  Presi¬ 
dent's  NIH/HSMHA  budget  and  allowing  the  use  of  his  staff  time  (the  author)  in 
such  cooperation  as  was  appropriate. 

In  drafting  that  speech  and  release,  however,  the  author  could  not  in  good  con¬ 
science  ask  Giaimo  (or  any  other  Congressman,  for  that  matter)  to  support  a  re¬ 
quest  for  $2.2  billion  in  addition  to  the  $3.3  billion  already  budgeted  for  NIH 
and  HSMHA  programs.  (Nor  was  support,  at  least  from  the  House,  expected  for  that 
figure  from  this  Coalition;  it  was,  as  mentioned  above,  a  part  of  the  glue  hold¬ 
ing  the  Coalition  together — something  for  everybody  who  joined.) 

Inadvertently  or  not,  however,  the  Coalition, was  mimicking  the  call  of  the 
Emergency  Committee  for  Full  Funding  in  education  which  had  sought  "full  funding" 
of  some  education  programs,  appropriations,  that  is,  equal  to  authorizations. 

Because  of  the  "success"  of  the  education  lobby  in  adding  funds  to  the  Labor- 
HEW  appropriations  bills  for  the <.* fiscal  years  1970  and  1971  the  President  had 
vetoed  both  bills,  the  second  veto  later  overridden  by  Congress.  The  sponsor  of 
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the  education  fund  increase  amendment  in  the  House  for  the  FY  71  budget  had 
been  Jeffrey  Cohelan,  a  Congressman  from  California  since  defeated  for  re- 
election. 

Because  of  the  successive  Presidential  vetoes, funding  for  the  Office  of  Ed¬ 
ucation  for  FY  72  was  considered  separately  in  the  1971  Congressional  session 
(which  meant  that  the  rest  of  the  Labor-HEW  appropriations  bill  was  really  the 
Labor-HW  bill,  although  nobody  called  it  that).  That  year  the  House  turned  down 
the  "full  funding"  amendment  for  educational  programs,  refusing,  by  a  narrow 
187-191  margin, to  allow  an  extra  $728.6  million  in  an  amendment  sponsored  by 
Rep.  Hathaway  of  Maine. 

The  House  was  becoming  restive  about  budget-busting  amendments,  in  other 
words,  with  the  likelihood  that  a  "big  spending  Congress"  might  become  future 
election  time  fodder,  since,  in  the  rules  of  political  oratory,  a  "big  spend¬ 
ing  Congress"  can  in  turn  be  blamed  for  numerous  other  maladies,  including  in¬ 
flation,  increased  national  debt  and  high  taxes. 

With  this  history  of  growing  Congressional  resistance  to  "big  spending"  in 
HEW, the  Coalition  for  Health  Funding  nevertheless  chose  to  propose  a  $2.2  bil¬ 
lion  "needs"  budget,  then  to  distribute  a  40  page  booklet  outlining  a  $630  mil¬ 
lion  increase.  Was  this  ill-considered?  Yes,  of  course  it  was,  if  seen  only  from 
the  view  of  a  House  member  who  might  later  have  to  work  with  colleagues  who  know 
that  some  group  is  asking  ("I  read  it  in  the  Post,  just  the  other  day.")  for 
two  billion  or  a  billion  or  even  just  half  a  billion  for  some  health  programs. 

But  no,  it  was  not  ill-considered,  if  one  realizes  that  the  Coalition  was  not, 
from  the  very  beginning,  looking  for  a  complete  victory  in  the  House,  but  was  aim¬ 
ing  its  legislative  strategy,  hopes  and  publicity  potential  at  the  more  generous 
Senate  where  Warren  Magnuson,  a  friend  of  health  programs  for  more  than  30  years, 
was  in  the  chairmanship  of  the  Labor-HEW  appropriations  subcommittee ,  the  seat 
formerly  occupied  by  Sen.  Lister  Hill.  This  is  not  to  say,  or  even  imply,  that  the 
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Coalition  for  Health  Funding  did  not  try  to  reach  its  modified  goals  in  the 
House  of  Representatives ,  but  rather  that  the  composition  and  strategy  of  that 
Coalition  almost  dictated  that  it  would  be  better  received  in  the  Senate  than 
in  the  House,  and  that  any  House  Member  who  chose  to  "handle"  their  amendment 
would  have  a  harder  time  because  of  that  "public"  and  "needs"  budget  strategy. 

The  second  factor  that  posed  a  problem  in  bringing  Giaimo's  office  together 
with  the  Coalition  for  Health  Funding  was  the  actual  dynamic  process  of  choos¬ 
ing  a  House  leader.  The  reader  will  remember  that,  as  feu:  as  can  be  determined, 
the  rehabilitation  coalition,  despite  an  early  attempt  to  list  Congressional 
friends  of  their  programs,  approached  one  Congressman  with  a  small  delegation, 
discussed  their  needs,  left  some  rough  (i.e.  not  oriented  to  the  purpose  at 
hand,  not  polished, in  other  words)  material  behind  and  that,  subsequently,  be¬ 
cause  of  the  coalition's,  the  Congressman ' s  and  the  author's  unspoken  decisions t 
a  "contract"  was  made  to  lead  their  fight. 

The  Coalition  for  Health  Funding,  however,  had  a  more  difficult  time  deciding 
on  a  legislative  strategy,  partly  because  there  were  more  cooks  (both  organiza¬ 
tions  and  individuals)  handling  the  legislative  broth. 

On  May  4  the  Coalition  chose  as  chairman  of  a  subcommittee  to  "coordinate  the 
Coalition's  legislative  activities"  Jeffrey  Cohelan,  now  executive  director  of 
the  Group  Health  Association  of  America.  Cohelan  was,  as  a  former  Congressman 
associated  with  "big  spending"  in  education,  a  seemingly  natural  choice  for  the 
Coalition's  legislative  strategist,  although  that  same  identification  could  not 
be  but  a  liability  in  his  interpersonal  relations  with  more  conservative  former 
colleagues  in  the  House. 

There  is  evidence,  both  from  the  author's  observations  at  the  time  and  subse¬ 
quent  conversations  with  Coalition  leaders  that  Cohelan 's  performance,  at  least 
in  the  House,  was  not  all  that  was  expected.  Other  figures  in  the  Coalition  who 
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also  did  considerable  work  on  the  legislative  strategy  were  Dr.  Cooper,  Mur- 
tagh ,  Fentress,  Constance  Holleran  of  the  American  Nurses  Association  and  Rob¬ 
ert  Barclay  of  the  Washington  lobbying  firm  Sweringen-Barclay . 

In  any  event,  the  May  7  minutes  of  a  Coalition  meeting  recorded  the  extent 
of  a  House  strategy  at  that  time;  "In  the  event  an  amendment  can  be  brought  to 
the  floor,  the  Coalition  must  have  a  sponsor.  Congressmen  Boland,  Conte  and 
Giaimo  were  suggested  as  possible  supporters." 

While  Cohelan  did  ultimately  drop  in  to  see  Giaimo,  it  was  not  before  de¬ 
cisions  had  been  made  (perhaps  on  both  sides)  that  precluded  Giaimo 's  sponsor¬ 
ship  of  the  Coalition  for  Health  Funding's  amendment. 

Boland  turned  them  down.  They  ultimately  used  Rep.  Silvio  Conte,  a  liberal 
Republican  from  Massachusetts  and  a  freshman  member  of  the  Labor-HEW  appropria¬ 
tions  subcommittee,  and  Rep.  Sidney  Yates,  a  liberal  Democrat  from  Illinois 
("for  the  bipartisan  aspect"). 

It  would  serve  little  purpose  to  recount,  as  was  done  easily  for  the  reha¬ 
bilitation  coalition,  the  programs  and  proposed  funding  levels  for  those  pro¬ 
grams  promoted  by  the  Coalition  for  Health  Funding.  Those  levels  changed  drama¬ 
tically,  for  reasons  noted  above,  from  the  May  4  press  conference  ($2.2  billion) 
to  the  June  publication  of  a  40  page  booklet  (exactly  $632.5  million)  to  the 
planned  July  27  floor  amendment  ($230  million)  to  the  final  amendment  offered 
July  27  ($200  million).  The  programs  are  those  of  intramural  research  and  extra¬ 
mural  research  support  of  the  branches  within  the  National  Institutes  of  Health, 
as  well  as  the  mental  health  and  health  delivery  support  programs  of  the  Health 
Services  and  Mental  Health  Administration.  (Proposed  support  at  the  $230  million 
level,  listed  by  Institute  and  program,  is  shown  in  the  July  26  Dear  Colleague 
letter  from  Yates  and  Conte  in  Appendix  L.) 


Before  leaving  the  subject  of  coalitions  other  them  the  rehabilitation  group 
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and  proceeding  to  the  development  of  the  rehabilitation  amendment ,  brief  men¬ 
tion  should  be  made  (if  only  for  completeness)  of  the  appearance  of  a  third  (!) 
health  "coalition"  in  1971. 

A  third  health- lobbying  effort,  this  one  financed  and  headed  by  physician- 
publisher  Arthur  M.  Sackler,  founder  and  head  of  the  trade  sheet  combine  pro¬ 
ducing  the  Medical  Tribune,  Hospital  Tribune,  etc.,  was  also  organized  in  early 
1971. 

This  group,  known  as  "SOS  Health,  the  National  Committee  to  Save  Our  Schools 
of  Health,"  was  primarily  concerned  with  health  manpower  funding,  and  in  partic¬ 
ular  with  renewed  authorization  and  increased  funding  for  the  Health  Manpower 
Act  of  1968,  whose  three  year  authorization  was  expiring  in  1971. 

Appropriations  for  manpower  could  only  be  sought  after  renewal  of  the  author¬ 
ization  law;  the  Senate  put  health  manpower  funds  in  the  Labor -HEW  appropriations 
bill  before  the  authorization  was  renewed,  but  those  funds  were  knocked  out 
of  the  bill  in  the  House-Senate  conference  for  precisely  that  reason. 

SOS  Health  was  apparently  well-financed,  had  no  visible  member  "groups" 

(and  therefore  could  not  reasonably  be  called  a  coalition  for  the  purposes  of 
studying  coalitions  and  health  appropriations) ,  was  run  operationally  by  John 
Grupenhoff,  the  former  federal  health  official  mentioned  above,  now  proprietor 
of  a  consulting  firm  known  as  Science  and  Health  Communications  Group,  and  had, 
in  addition  to  Sackler  as  chairman  and  Grupenhoff  as  operating  officer,  fifteen 
prestigious  "co-chairmen"  and  five  (apparently)  equally  prestigious  "honorary 
co-chairmen. " 

The  prime  activity  of  SOS  Health  was  around  an  item  not  before  the  House  for 
appropriations  in  the  Labor-HEW  bill,  health  manpower,  and  this  group  will  there¬ 
fore  not  be  mentioned  subsequently.  Their  tools  included  personalized  letters 
distributed  to  every  Congressional  office,  attached  to  thirty  page  supporting 
fact  sheet  on  the  nation's  health  manpower  needs,  and  the  creation  and  placement 
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of  national  newspaper  advertisements  soliciting  contributions  for  the  SOS 
Health  campaign. 

There  were  some  connections  between  the  Coalition  for  Health  Funding  and 
SOS  Health  (Grupenhoff ,  a  leader  in  the  Ad  Hoc  Committee  on  the  Nation's  Health 
Budget  Crisis,  predecessor  to  the  Coalition  for  Health  Funding,  will  again  be 
a  public  member  of  that  latter  Coalition  in  1972;  Robert  Barclay  of  the  Coali¬ 
tion  was  concerned,  and  may  have  had  a  client  who  was  concerned,  about  health 
manpower  authorization;  and  of  course  renewal  of  the  Health  Manpower  Act  and 
funding  of  that  Act  was  of  concern  to  many  other  members  of  the  Coalition  for 
Health  Funding)  but  there  is  no  evidence  that  they  worked  together  on  the  ap¬ 
propriations  amendment  that  the  Coalition  offered  to  the  House  of  Representatives. 


EARLY  PREPARATION,  THE  SUBCOMMITTEE  REPORT ,  APPEAL  TO  THE  COMMITTEE  34 


A  strategic  and  important  step  had  been  taken  in  preparation  for  an  eventu¬ 
al  House  floor  fight  by  the  rehabilitation  coalition.  They  had  decided  to  fo¬ 
cus  attention  on  two  state-federal  formula  grant  programs,  that  authorized  by 
section  2  of  the  VRA,  and  that  in  the  DDA,  as  well  as  requesting  (as  lesser 
goals)  restoration  to  FY  71  levels  of  funds  for  training  and  for  research  and 
demonstration  programs  in  rehabilitation. 

In  a  sense,  this  "strategy"  is  built  into  the  nature  of  state-federal  formu¬ 
la  grant  programs,  creating  as  they  do  50  or  more  automatic  constituencies  in 
the  states  and  territories  that  receive  (and  match  to  the  extent  required)  such 
funds. 

Just  so,  the  Emergency  Committee  for  Full  Funding  in  education  had  concen¬ 
trated  its  lobbying  attention  in  earlier  appropriations  quests  on  the  "aid  to 
impacted  school  districts"  program  with  its  many  beneficiaries  and  recipients 
in  local  districts  (and  Congressional  Districts)  throughout  the  nation. 

It  is  easy,  in  other  words,  to  rouse  support  from  state  level  officials  and 
program  administrators  for  programs  like  section  2  of  the  VRA,  especially  since, 
in  the  respective  states, matching  funds  may  already  have  been  generated  and  plans 
made  for  use  of  the  anticipated  federal  share.  (An  examination  of  the  titles  of 
people  expressing  their  thanks  to  Giaimo  following  his  amendment  fight,  found  in 
Appendix  V,  shows  their  awareness  of  the  federal  appropriations  process.) 

Another  important  "built-in"  and  strategic  feature  of  fetate-federal  formula 
grant  programs  is  their  relative  immunity  to  executive  budget  manipulations  once 
Congressional  appropriations  have  been  made.  An  opinion ^by  the  General  Counsel 
of  HEW,  submitted  during  hearings  before  the  House  Labor-HEW  Appropriations  Sub¬ 
committee  as  part  of  the  statement  of  the  Department's  Secretary,  noted  that 
basic  service  grants  under  section  2  are  among  those  programs  in  the  FY  72  budget 
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for  which  allocations  are  mandatory,  once  Congressional  appropriations  are 
passed. 

The  Coalition  for  Health  Funding,  on  the  other  hand,  has  had  to  work  with 
programs  which  were  not  designed  with  such  immunity  in  mind,  although  each  of 
those  programs  generates  its  own  natural  constituency  also. 

The  issue  of  impounding  or  withholding  of  appropriated  funds  in  the  health 
field  arose  following  passage  of  the  FY  71  budget  with  regard  to  Hill-Burton 
grants  for  hospital  construction.  HEW  opinion  at  that  time,  backing  the  Presi¬ 
dent,  was  that  such  funds  need  not  be  spent  in  the  full  amount  appropriated; 
Congress  attempted  to  strike  back  through  the  incorporation  of  a  new  section, 

601,  in  the  Public  Health  Service  Act,  intended  to  make  spending  such  funds  man¬ 
datory. 

The  issue  of  withholding  of  health  funds  had  not  lost  its  importance  in  1971 
however,  nor  was  it  without  political  tone.  The  April  16,  1971  issue  of  Fact, 
the  weekly  newsletter  of  the  Democratic  National  Committee,  listed  appropriated 
funds  for  FY  71  still  withheld  by  the  Republican  Administration ,  including  $34 
million  in  Regional  Medical  Program  funds  and  $17  million  in  National  Institutes 
of  Health  funds.  Presidential  candidate  Hubert  Humphrey  inserted  similar  materi¬ 
al  in  the  Record. 

Formula  grants  are,  finally,  immune  to  yet  another,  rarer,  kind  of  freeze, 
one  imposed  by  Congress  on  its  own  spending.  Dissatisfaction  with  the  size  of 
the  FY  70  Labor-HEW  appropriations  bill,  expressed  both  by  the  President  and  some 
Congressional  leaders,  led  to  the  imposition  of  a  2%  freeze  on  all  appropriated 
funds.  This  froze  some  $27  million  in  HSMHA  projects  and  $88  million  in  NIH 
funds.  By  contrast,  of  the  programs  of  interest  to  the  rehabilitation  coalition, 
only  $4.5  million  was  frozen  (facility  funds)  for  FY  70,  and  nothing  was  frozen 
for  FY  71. 2 

Matching  formula  grants  are  hard  to  "stop,"  therefore,  and  the  rehabilitation 
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coalition  could  have  reasonable  assurance  that  what  was  won  in  Congress  would 
be  spent.  First,  however,  they  had  to  win. 

From  Monday,  June  7  to  Thursday,  June  17,  the  Labor-HEW  Subcommittee  heard 
outside  witnesses  on  the  FY  72  appropriations  bill.  Representatives  of  the  in¬ 
dividual  organizations  in  the  rehabilitation  coalition,  as  well  as  those  in  the 
Coalition  for  Health  Funding,  attempted  to  influence  the  subcommittee  judgment 
regarding  their  respective  priorities. 

Giaimo  and  his  office  staff  were,  meanwhile,  involved  in  the  multiple  tasks, 
requests,  legislative  matters,  speaking  engagements  and  assorted  hoopla  that  is 
par  for  the  operation  of  a  Congressional  office. 

The  Labor-HEW  Subcommittee  report  was  received  in  Giaimo' s  office  July  20, 
with  full  Appropriations  Committee  action  slated  for  July  22.  (Receipt  of  the 
report  in  advance  of  full  Committee  action  is  a  courtesy  extended  only  to  ac¬ 
tual  members  of  the  Committee,  not  just  to  any  Congressman.) 

This  is  what  the  subcommittee  did  with  the  priority  programs  of  the  rehabili¬ 
tation  coalition: 

(1)  It  restored  the  planned  reductions  for  the  training  of  rehabilitation  per 
sonnel  to  the  FY  71  level. 

(2)  It  increased  appropriations  for  formula  grants  under  DDA  from  $11.2  mil¬ 
lion,  the  Administration  request,  to  $16.2  million.  (Authorization  for  that 
part  of  the  DDA  was  $105  million  for  FY  72.  Authorization  for  the  part  of  DDA 
known  as  university  affiliated  facilities  was  $17  million  for  training  and  $20 
million  for  construction  in  FY  72;  nothing  was  appropriated  for  the  university 
affiliated  facilities.) 

(3)  It  made  no  changes  in  the  Administration  recommendation  for  other  rehabil 
itation  coalition  priorities.  Grants  to  the  states  under  section  2,  for  which 
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the  authorization  in  FY  72  was  $700  million,  were  to  remain  at  $513  million  ap¬ 
propriated  and  $530  million  allotment  base.  No  funds  were  added  for  rehabilita¬ 
tion  facility  improvement,  for  which  the  FY  72  authorization  was  $30  million. 

No  change  was  made  in  the  research  and  demonstration  funds,  for  which  authori¬ 
zation  in  FY  72  was  $140  million;  they  remained  the  same  as  the  Administration 
request,  which  was  a  20%  cut  from  the  FY  71  level. 

Finally,  the  subcommittee  added  sane  $3  million  to  the  budget  for  rehabili¬ 
tation  facilities  construction.  This  was  not  a  coalition  priority,  but  was  rath¬ 
er  am  item  earmarked  for  a  particular  rehabilitation  facility  in  Chicago,  and 
one  of  interest  to  the  two  (out  of  four)  Republican  members  of  the  Labor -HEW 
Subcommittee  from  Illinois,  Reps.  Reid  and  Michel. 

NIH  and  HSMHA  programs,  on  the  other  hand,  faired  reasonably  well  during  sub¬ 
committee  consideration.  There  is  no  way  of  separating  additions  to  the  Presi¬ 
dent's  original  budget  which  were  made  consequent  to  Administration  amendment 
requests,  and  those  made  by  the  subcommittee  its&lf.  The  total  for  HSMHA,  at 
any  rate,  was  $252.5  million  over  the  administration  request,  and  $371.2  million 
above  the  FY  71  comparable  level.  The  NIH  had  gained  $88.7  million  over  the  Ad- 
ministration  request,  and  was  $189.4  million  above  the  comparable  FY  71  level. 

What  had  been  gained  during  subcommittee  consideration  of  the  Rehabilitation 
Services  Administration  programs?  First,  $13  million  worth  of  training  funds.  Sec¬ 
ond,  $5  million  for  DDA  formula  grants.  Third,  $3  million  for  construction  of  a 
Chicago  rehabilitation  facility.  Fourth,  however,  and  more  important  than  all  of 
the  others,  was  the  record  of  dialogue  which  proved  critical  for  the  fate  of 
all  rehabilitation  coalition  priorities. 

As  Michael  Kirst  notes  in  Government  Without  Passing  Laws :  Congress '  Nonstat- 
utory  Techniques  for  Appropr i at ions  Control ,  hearings  conducted  in  the  examination 

^  Democratic  Study  Group,  Fact  Sheet,  Washington,  D.C.,  July  23,  1971,  section  1. 
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of  a  President's  budget  have  many  subtle  qualities.  "Problems  are  raised/' 
he  writes,  "expectations  are  affirmed  and  understandings  are  reached"  be- 

4 

tween  the  witness  as  an  administration  representative  and  the  Congressmen. 

One  such  interchange  took  place  during  the  Labor -HEW  appropriations  hear¬ 
ings  concerning  section  2  funds,  and  another  concerning  the  DDA  funds.  Those 
exchanges,  words  of  intangible  value,  constituted  the  fourth  "gain"  for  the 
rehabilitation  coalition  from  the  subcommittee's  work. 

In  perspective,  discussions  in  the  hearing  setting  are  one  of  several  ways 
that  Congressional  intent  in  the  funding  of  programs  is  recorded.  Debate  on 
the  floor  of  the  House  and  Senate  is  another  means.  These  extemporaneous  and 
often  impromptu  discussions  and  questions  and  answers  are  later  deciphered  by 
those  responsible  for  the  administration  of  public  programs,  and  they  might 
reasonably  be  said  to  be  of  far  greater  importance  than  the  (literal)  reams 
of  prepared  testimony,  prepared  statements  and  prepared  arguments  that  are  al¬ 
so  found  in  hearing  records  and  in  the  Congressional  Record  as  well. 

Administration  witnesses  on  the  RSA  budget  were  heard  on  May  13,  14  and  17, 
1971,  and  their  testimony  is  recorded  in  volume  four  of  the  hearing  record.  The 
two  dialogues  concerning  top  priority  programs  of  the  rehabilitation  coalition 
that  later  proved  very  important  took  place  between  Rep.  William  Natcher,  rank¬ 
ing  Democratic  member  of  the  subcommittee,  and  RSA  officials. 

On  the  subject  of  the  section  2  state-federal  grants  Natcher  questioned  Fred¬ 
erick  Sachs,  Chief  of  the  Division  of  State  Plans,  Projects  and  Grants,  RSA: 

Mr.  Natcher:  It  is  true,  is  it  not,  that  some  states 
will  receive  less  money  in  basic  grants 
in  fiscal  year  1972  than  they  did  in  1971, 
even  though  there  is  an  increase  in  the 
total  appropriation? 

Mr.  Sachs:  That  is  correct,  sir. 
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Mr.  Natcher:  What  appropriation  and  what  allotment 
base  would  be  required  to  assure  that 
all  states  receive  at  least  as  much  in 
1972  as  they  did  in  1971? 

Mr.  Newman  [RSA  Commissioner] :  $552  million.  That 
would  be  under  an  allotment  base  of 
$562  million.  5 


In  other  words ,  Natcher  had,  whether  intending  to  or  not,  established  for 
the  hearing  record  (and  those  who  would  later  examine  that  record)  that  the 
Administration's  $518  million  request  for  section  2  programs,  although  am  in¬ 
crease  of  $15  million  from  FY  71,  would  be  inadequate  to  give  the  states  the 
same  basic  grants  they  received  in  1971,  and  that  $552  million  was  the  minimal 
figure  that  would  be  sufficient  to  "stay  in  place." 

Natcher  further  questioned  whether  the  DDA  funds  projected  by  the  Administra¬ 
tion  budget  request  would  be  sufficient  to  meet  the  formula  grant  needs  of  pro¬ 
jects  being  proposed  by  the  states: 


Mr.  Natcher:  There  might  be  some  effort  made  when  we 
take  this  bill  to  the  floor  to  increase 
this  amount  substantially.  Will  there  be 
the  same  program  as  far  as  the  amount  of 
money  is  concerned?  Will  there  be  any  in¬ 
crease  in  the  program?  Will  you  use  this 
money?  Is  it  all  needed? 

Mr.  Newman:  Yes. 

Mr.  Natcher:  Why  so  much  below  the  authorization,  be¬ 
cause  there  may  be  some  effort  to  in¬ 
crease  this  amount  substantially? 

Mr.  Newman:  I  understand. 

Mr.  Natcher:  So  where  are  we  now  from  the  standpoint 
of  the  program? 

Mr.  Newman:  I  understand  .  .  .  There  is  no  question  on 
the  first  assessment  that  we  are  going  to 
find  there  are  an  awful  lot  of  unmet  needs 
and  that  there  are  going  to  be  some  bona 
fide  proposals  which  will  be  coming  into 
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the  state  planning  agencies  in  order  to 
have  these  needs  taken  care  of  .  .  .  The 
administration  has  felt  because  of  fis¬ 
cal  constraints  that  this  is  all  the  mon¬ 
ey  that  might  be  available  at  this  time, 
but  in  answer  to  your  question  about  the 
state  capabilities  for  expending  these 
moneys  for  the  purposes  for  which  they 
were  intended,  I  would  say  that  the  states 
will  have  a  thoughtful  list  of  projects 
to  which  they  could  address  these  resources.® 

In  summary,  Natcher  had,  again  probably  without  such  intentions,  established 
in  the  hearing  record  the  inadequacy  of  the  administration  budget  request  to 
meet  the  needs  as  perceived  by  the  responsible  program  agency,  RSA.  He  and 
RSA  Commissioner  Newman  had  established  in  this  dialogue  that  there  were  going 
to  be  a  good  number  of  proposals  coming  into  the  state  planning  agencies  and 
from  the  states  to  the  federal  agency  that  could  not  be  funded  because  the  ap¬ 
propriations  request  for  DDA  formula  grants  was  too  low. 

These  two  sets  of  questions  and  answers  will,  as  the  reader  witnesses  the 
floor  amendment  July  27,  unfold  as  critical  entries  amidst  the  thousands  of  pages 
of  testimony  on  the  HEW  budget.  Their  presence  was  briefly  noted  by  the  author  in 
early  examination  of  the  hearing  record,  but  their  importance  only  noted  by 
Giaimo  himself  when,  during  the  weekend  before  the  July  27  debate,  he  took  the 
hearings  home  and  studied  them.  In  other  words,  the  exchanges  were  critical  for 
later  use  in  floor  debate,  but  their  importance  might  well  have  been  lost  to  in¬ 
experienced  participants  in  House  debating  "language." 

Another  important  piece  of  testimony  in  the  hearings  which  Giaimo  marked  con¬ 
cerned  the  budget  for  rehabilitation  facility  improvement.  In  prepared  material 
submitted  to  supplement  RSA's  oral  presentation  that  agency  noted  that  "Reports 
to  the  Social  and  Rehabilitation  Service  clearly  indicate  that  many  of  these  facil¬ 
ities  are  inadequately  staffed  and  equipped.  The  quality  of  training,  evaulation 
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and  employment  frequently  does  not  measure  up  to  the  standards  set  by  the  state 

7 

vocational  rehabilitation  agencies."  That  report,  justifying  the  administra¬ 
tion  budget  request  for  $10  million  for  facility  improvement  (which  was  not,  how¬ 
ever,  specifically  placed  as  a  line  item  in  the  appropriations  bill) ,  went  on  to 
categorize  some  of  the  shortcomings  in  facility  quality.  The  important  point, 
again,  was  that  it  was  the  administration's  "own"  testimony,  and  clearly  placed 
in  the  hearing  record. 

Just  prior  to,  but  anticipating  the  results  of,  the  final  subcommittee  action, 
and  realizing  that  the  full  Appropriations  Committee  rarely  alters  House  sub¬ 
committee  recommendations,  Whitten  arranged  to  bring  other  leaders  of  the  rehabil 
itation  coalition's  organizations  to  Giaimo's  office  for  a  session  that  would 
solidify  priorities  to  be  offered  as  a  floor  amendment. 

There  had  been  previously,  in  fact,  no  formal  agreement  that  Giaimo  would 
carry  that  request  to  the  floor,  rather  an  understanding  that  he  would  do  so  if 
appeals  to  the  subcommittee  failed. 

Both  Giaimo  and  the  author  met  representatives  of  sane  of  the  other  major  or¬ 
ganizations  involved  in  this  coalition  for  the  first  time  in  mid-July.  This 
was,  in  fact,  the  first  time  we  learned  of  their  participation  in  this  appropria¬ 
tions  quest,  although  we  had  both  been  vaguely  aware  of  the  presence  of  other 
groups  working  with  Whitten.  Such  was  Whitten's  ability,  whether  assumed  or  con¬ 
ferred,  to  speak  for  and  act  on  behalf  of  the  rehabilitation  coalition.  It  was,  to 
the  author,  a  striking  contrast  to  the  delicate  position  of  Dr.  Cooper  who,  as 
"convener"  of  the  Coalition  for  Health  Funding,  had  constantly  to  work  with  many 
other  legislative  hands  in  developing  a  strategy  for  House  action. 

Included  in  that  meeting  were  Whitten;  Robert  M.  Gettings,  executive  director 
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of  the  National  Association  of  Coordinators  of  State  Programs  for  the  Mentally 
Retarded;  John  Couric,  legislative  director  for  the  National  Association  for 
Retarded  Children;  Charles  Roberts  of  the  International  Association  of  Rehabili¬ 
tation  Facilities;  Elsie  Heisel,  Washington  representative  of  the  United  Cerebral 
Palsy  Associations;  Russell  J.N.  Dean,  director  of  a  Washington  consulting  ser¬ 
vice,  representing  the  American  Congress  of  Rehabilitation  Medicine;  as  well  as 
three  or  four  other  directors  of  organizations  which  were  also  part  of  the  coa¬ 
lition  but  who  worked,  as  did  the  others  for  the  most  part,  through  Whitten. 

Whitten  sat  by  Giaimo' s  desk,  the  others  in  a  broken  circle  around  the  large 
office,  and  his  low-keyed  but  unmistakable  leadership  of  the  coalition— so  ap¬ 
parent  in  retrospect — became  apparent  to  the  author  for  the  first  time. 

Giaimo  and  Whitten  went  over  the  three  key  priorities  of  the  coalition:  sec¬ 
tion  2  formula  grants  under  VRA;  DDA  formula  grants  to  the  states;  and  restora¬ 
tion  of  research  and  demonstration  funds  to  the  FY  71  level.  In  addition,  the 
coalition  had  drawn  up  a  proposal  for  the  rehabilitation  facility  improvement 
item:  the  $10  million  in  the  budget  (but  not  in  the  bill,  see  above)  should  be 
increased  to  $15  million  and  specifically  inserted  into  the  appropriations  act. 

A  suggestion  was  made  during  the  meeting,  perhaps  coming  from  Gettings,  that 
university  affiliated  facility  funds  under  DDA  also  be  included  in  the  amend¬ 
ment.  Giaimo  looked  up  to  find  out  what  was  being  asked  and  Whitten  just  as 
quickly  said  no,  that  that  had  been  considered  by  the  group  and  had,  in  the  inter¬ 
est  of  keeping  down  both  the  total  amendment  price  and  the  number  of  amendment 
items,  been  left  out. 

That  price  tag  was  now  going  to  include:  $57  million  increase  in  appropriations 
for  the  section  2  grants  to  states  under  VRA,  increasing  the  appropriations  from 
$518  million  to  $575  million,  as  well  as  increasing  the  allotment  base  from  $530 
million  to  $600  million,  a  change  which  does  not  theoretically  "cost"  anything; 
$13,785  million  increase  for  DDA  formula  grants  to  the  states,  from  the  $16,215 


43 


million  allowed  by  the  subcommittee , to  $30  million;  $5  million  added  to  bud¬ 
get  funds  for  rehabilitation  facility  improvement  (placing  the  total  item  of 
$15  million  in  the  bill  itself );and  $6,688  million  for  restoration  of  research 
and  demonstration  funds  to  the  FY  71  level.  The  total  was  $82,473  million. 

Time  was  short.  The  subcommittee  report  would  be  acted  upon  quickly  by  the 
full  Appropriations  Committee.  Within  a  week  or  two  at  most  the  bill  would  be 
on  the  floor  of  the  House.  By  unspoken  agreement  we  were  to  do  what  we  felt  best 
with  Congress,  although  the  coalition  would  suggest  materials  it  felt  would  be 
helpful,  and  they  were  to  work  on  their  telephone,  letter  writing  and  direct 
contact  campaign,  although  we  could  suggest  particular  areas  for  them  to  work 
on  as  well. 

Giaimo  sent  a  letter,  just  prior  to  full  Appropriations  Committee  considera¬ 
tion  of  the  Labor-HEW  bill,  to  all  members  of  that  Committee.  The  letter  out¬ 
lined  the  priorities  of  the  Giaimo  amendment,  as  it  would  be  presented  in  full 
Committee  session,  and  was  attached  to  a  list  of  the  organizations  backing  the 
amendment.  (See  Appendix  D,  a  copy  of  that  letter.)  Without  actually  saying  so, 
Giaimo' s  attitude  toward  the  letter  and  towards  full  Conaaittee  action  was  that 
it  would  change  the  Committee  action  very  little;  at  best  the  letter  was  a  cour¬ 
tesy,  at  worst  a  premature  disclosure  of  floor  strategy.  The  full  Committee  did, 
in  fact,  make  no  changes  in  either  RSA  or  NIH/HSMHA  items  during  rapid  considera¬ 
tion  of  the  $20  billion  plus  package,  and  the  language  of  the  full  Committee  re¬ 
port  (which  explains  the  justifications  for  the  bill)  regarding  RSA  items  is  iden¬ 
tical  to  the  language  of  the  subcommittee  report  draft.  (So  predictable  is  that 
customary  approval,  in  fact,  that  the  subcommittee  draft  is  written  in  language 
that  refers  to  the  "committee,"  the  committee  did  this,  the  committee  felt  that, 
and  so  on.) 


The  only  major  difference  between  the  subcommittee  draft  and  the  final 
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Committee  report,  in  fact,  was  the  inclusion  of  so-called  "separate  views" 
on  the  NIH/HSMHA  programs  promoted  by  the  Coalition  for  Health  Funding  and 
signed  by  those  Committee  members  who  presumably  subscribed  to  those  views. 

The  decision  to  append  separate  views  to  the  Committee  report  was  another 
item  in  the  Coalition  for  Health  Funding's  "public"  strategy  which,  whatever 
reaction  created  in  other  forums,  did  not  help  the  Coalition's  case  in  the 
House.  Construction  of  those  views,  however,  is  an  interesting  sidelight  on 
the  process  of  persuasion  and  declaration  of  purpose  in  Congress;  in  addition, 
the  construction  of  those  views  took  place  in  a  meeting  which  was  the  Coali¬ 
tion  for  Health  Funding's  analogue  of  the  rehabilition  groups'  meeting  with 
Giaimo,  and  might  therefore  merit  a  diversion. 

The  rehabilitation  coalition,  which  came  to  their  meeting  with  Giaimo  with 
priorities  already  worked  out,  even  to  the  point  of  surpressing  a  relatively 
minor  additional  sum  (for  university  affiliated  facilities),  had  no  apparent 
desire  to  engage  in  the  publishing  of  separate  views  on  their  part  of  the  HEW 
budget. 

Neither  did  the  author  wish  to  draft  separate  views  on  RSA  priorities,  since 
such  a  document  would  disclose  evidence  more  useful  on  the  House  floor.  Nor  did 
Giaimo,  finally,  want  to  have  such  views  appended  to  the  Committee  report,  since 
they  frequently  represent  a  polarizing  influence  wherein  the  signers  state  that 
the  leaders  of  one's  own  Committee  are  insensitive  to  or  ignorant  of  the  major 
problems  in  health  facing  the  nation.  Such  views,  finally,  represent  a  relatively 
inexpensive  mechanism  whereby  Members  of  Congress  on  the  Appropriations  Commit¬ 
tee  who  have  committed  themselves  to  support  for  a  particular  group — for  example 
to  support  the  NIH/HSMHA  funds  requested  by  the  Coalition  for  Health  Funding — 
cam  discharge  that  commitment  symbolically,  by  signing  the  theses  to  be  pinned 
to  the  church  door.  (In  fact,  of  the  eight  signatories  from  the  Appropriations 
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Committee  who  supported  the  separate  views  on  NIH/HSMHA  items,  only  one.  Rep. 
Yates  himself,  spoke  in  defense  of  the  Yates-Conte  amendment  on  the  House  floor 
July  27.  Conte  submitted,  for  reasons  unknown  to  the  author,  his  own  separate 
views,  and  also  spoke  on  the  floor  in  support  of  his  amendment.  Both  sets  of 
separate  views  will  be  found  in  Appendix  H.) 

The  drafting  of  the  first  set  of  separate  views  (not  Conte's)  took  place 
in  Yates'  office.  Simultaneously,  figures  were  agreed  on  which  would  be  offered 
in  the  amendment.  Present  from  the  Coalition  for  Health  Funding  were  Dr.  Cooper, 
Murtagh,  Fentress  and  Gorman.  Congressmen  present  included  Reps.  Yates  and  Con¬ 
te,  Patten,  Giaimo  and  possibly  one  or  two  others  not  recognized  by  the  author, 
all  (but  Yates) intermittently  and  for  only  part  of  the  process.  Also  present  was 
a  staff  member  from  Yates'  office  and  the  author. 

Yates  gave  what  direction  there  was  to  the  meeting.  General  problems  were 
discussed,  tangents  frequently  explored.  The  subcommittee  had  given  considerably 
more  to  NIH/HSMHA  programs  that  it  did  to  RSA  programs,  and  a  realistic  figure 
had  to  be  found  for  the  amendment  for  the  former.  (Frequent  mention  is  made  in 
the  separate  views  of  the  generosity  and  fine  performance  of  the  subcommittee  on 
NIH  and  HSMHA  items;  chairman  Flood  mockingly  referred  to  "eight  separate*'  com¬ 
pliments  of  his  subcommittee ' s  work  listed  in  the  separate  views  during  House 
floor  debate  July  27.) 

Between  half  and  three  quarters  of  an  hour  were  spent  listening  to  one  Mem¬ 
ber's  objections  to  the  inclusion  of  lead  poisoning  prevention  funds  in  the  amend 
ment.  That  presentation  (although  such  a  perception  is  obviously  incongruous  in 
light  of  the  effects  of  lead  poisoning  in  children)  was  humorous,  in  fact  side¬ 
splitting,  and  dwelt  on  the  presence  of  lead  and  other  heavy  metal  refiners  in 
the  Member's  district,  as  well  as  his  past  experience  with  miners  and  their  oc¬ 
cupational  trauma.  The  lead  poisoning  prevention  funds  stayed  in.  That  Member 
did  not  sign  the  separate  views. 
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The  eight  Appropriations  Committee  members  who  signed  the  separate  views, 
which  views  were  presumably  polished  after  the  disorganized  meeting,  were  Reps. 
Roybal,  Obey,  Long,  Stokes,  Yates,  Giaimo,  Hathaway  and  Addabbo.  The  "final" 
amendment  figure  agreed  upon  was  $230  million.  (See  Appendix  L  for  figures  in 
that  proposed  amendment.) 

The  author  had  advised  Giaimo  to  sign  the  separate  views  not,  however,  with¬ 
out  some  misgivings.  Giaimo' s  own  reservation  was  that  signing  the  views,  in 
support  of  another  amendment,  might  endanger  passage  of  his  own  amendment  for 
RSA  programs.  Nevertheless,  perhaps  in  keeping  with  the  commitment  implied  in 
the  May  4  statement  in  support  of  NIH  and  HSMHA  funding,  Giaimo  signed  them. 

The  author  took  away  from  that  "drafting"  session  a  feeling  of  inefficient 
use  of  lobbying  time  and  effort;  of  the  creation  of  information  which  would  be 
of  little  use  to  other  Members  of  Congress  in  considering  the  amendment  on  the 
floor;  and  a  sense  of  misdirected  activity  in  the  House  on  the  part  of  the  Coa¬ 
lition  for  Health  Funding  resulting  from  the  presence  of  many  hands. 

The  author's  sympathetic  dismay  following  the  session  in  Yates'  office  was 
not  allayed  when,  later  that  afternoon,  Giaimo 's  office  received  a  call  from 
the  Chairman  of  a  Department  at  Yale  Medical  School,  presumably  made  in  response 
to  a  general  appeal  to  "call  your  Congressman."  That  call  urged  Giaimo  to  sup¬ 
port  increased  funding  for  NIH  and  HSMHA  items  in  the  Coalition's  amendment,  to 
which  amendment,  with  little  but  trust  in  the  author's  judgment,  Giaimo  had  just 
committed  his  name,  and  which  effort  he  had  been  supporting  in  statements  and 
use  of  staff  time  for  more  than  two  months.  The  call  seemed,  in  its  ill  timing, 
lack  of  information  and  misdirection , to  encapsulate  the  larger  problems  of  the 
Coalition  for  Health  Funding  as  a  "grass  roots"  lobby  and  in  its  approach  to 
the  House  of  Representatives. 

We  continued  about  our  own  preparation  for  the  rehabilitation  coalition 


amendment 
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Preparation  for  a  floor  fight  in  the  House — especially  on  an  appropriations 
bill,  that  is,  something  that  "counts" — is  an  exciting  experience.  The  game  is 
being  played  by  all  concerned  parties  to  the  best  of  their  abilities,  sometimes 
with  finesse,  often  without. 

The  rehabilitation  coalition  groups  were  doing  the  most  important  work,  with¬ 
out  question.  They  were  sending  letters  in  June  and  early  July,  and  making  phone 
calls  in  mid  and  late  July. 

The  phone  "network"  is  an  established  and  tested  tool  used  well  by  many  groups. 
It  is  most  effective  when  (1)  the  recipient  of  the  outgoing  call  from  Washington 
is  someone  of  importance  to  his  or  her  own  Congressman,  and  (2)  that  recipient, 
who  later  calls  or  writes  back  to  the  Congressman,  has  been  given  a  specific 
message  from  the  Washington-based  group,  and  does  not  merely  have  a  general  mes¬ 
sage  such  as  "support  rehabilitation  funding. " 

In  this  case  the  message  was  "vote  for  the  Giaimo  amendment."  Within  the  last 
week  before  Tuesday,  July  27,  the  day  of  actual  floor  presentation  of  the  Labor- 
HEW  appropriations  bill,  Giaimo' s  office  was  frequently  paralyzed  by  calls  from 
other  Members'  offices,  some  literally  asking  "What  the  hell  is  the  Giaimo  amend¬ 
ment?  We'll  support  it,  just  tell  us  what  it  is!" 

A  second  key  task  being  performed  by  the  rehabilitation  coalition,  in  this 
case  by  Whitten  and  his  NRA  staff,  was  provision  of  background  information  on 
technical  issues  which  might  be  raised  in  House  floor  debate,  issues  which  were 
essentially  peripheral  to  the  Giaimo  amendment,  but  which  might,  in  a  clever  de¬ 
bate,  be  raised  as  stumbling  blocks. 

That  material  was  further  analyzed  by  the  author,  summarized  in  written  and 
verbal  form  for  Giaimo,  but  never  needed. 

The  issues,  which  will  be  explained  below,  were  concerned  with  the  following: 
the  allotment  base;  the  $26  million'  special  project  program  for  public  assistance 
recipients  under  section  4(a) (2)  of  the  VRA;  funds  authorized  under  DDA  in  addition 
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to  the  formula  grants  to  states;  and  what  the  rehabilitation  facility  improve¬ 
ment  grants  would  be  used  for.  These  four  issues  will  be  briefly  discussed,  first 
for  the  sake  of  completeness,  and  second  to  demonstrate  the  kind  of  arguments 
that,  in  Whitten's  view,  had  to  be  prepared  for  in  the  event  a  well  prepared 
opponent  to  the  Giaimo  amendment  appeared  on  the  House  floor  July  27. 

First,  the  allotment  base.  The  reader  will  recall  mention  of  this  figure 
above;  the  administration  proposal  for  section  2  grants  to  states  was  $518  mil¬ 
lion,  with  an  allotment  base  of  $530  million.  The  rehabilitation  coalition  pro¬ 
posal,  now  part  of  the  Giaimo  amendment,  was  for  a  $575  million  appropriation  and 
an  allotment  base  of  $600  million. 

Insertion  of  an  allotment  base  "control"  in  section  208  of  the  annual  appro¬ 
priations  bill  is  a  method  the  Appropriations  Committee  has  used  to  counteract 
a  so-cal led  mandatory  appropriation  written  into  the  authorization  law  by  the 
Education  and  Labor  Committee.  The  authorizing  legislation  for  section  2  for  FY 
72,  for  example,  has  a  "mandatory"  allotment  base  of  $700  million,  put  into  the 
law  in  1965.  Prior  to  that  time  a  mandatory  allotment  base,  also  different  from 
the  actual  appropriation,  was  placed  in  each  year's  appropriation  bill. 

To  counteract  this  "mandatory  allotment" — essentially  an  attempt  of  the  legi¬ 
slating  committee  to  control  actual  appropriations — the  Appropriations  Committee 
now  inserts  into  the  Labor-HEW  bill  a  section  208,  which  reads:  "None  of  the  funds 
contained  in  this  title  may  be  used  for  any  expenses,  whatsoever,  incident  to 
making  allotments  to  the  states  for  the  current  fiscal  year  under  section  2  of 

the  Vocational  Rehabilitation  Act,  on  the  basis  in  excess  of  a  total  of  _ 

million."  The  blank  space  is  $530  million  in  the  Administration  request  and  Com¬ 
mittee  bill,  $600  million  in  the  Giaimo  amendment. 

The  effect  of  the  provision  is  that  RSA  must  allot  grants  to  the  states  which 
have  been  calculated  on  a  base  of  $530  million  (in  the  Committee  bill)  instead  of 
on  the  base  of  $700  million  (the  "mandatory"  authorization  allotment) .  Because 
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the  50  states  and  the  territories  can  raise  more  than  the  20%  each  is  required 
to  have  to  match  the  funds  available  for  the  federal  government's  80%  share  of 
the  section  2  program,  they  could  potentially  "outstrip"  the  actual  federal  ap¬ 
propriation,  if  that  matching  formula  (in  actual  dollar  amounts)  were  calculated 
on  the  basis  of  the  $700  "mandatory"  base,  unless  of  course  the  actual  federal 
appropriation  were  raised  sufficiently  (to  $625  million  for  FY  72)  to  meet  all 
potential  state  and  territory  demands  that  could  be  presented  as  calculated  on 
the  $700  million  allotment  base. 

One  way  or  another,  therefore,  whether  by  revising  the  appropriations  dramat¬ 
ically  upwards,  or  deleting  section  208,  a  change  has  to  be  made  simultaneously 
in  the  allotment  base  in  order  for  any  increase  in  appropriations  to  make  more 
dollars  available  for  matching. 

The  coalition  apparently  considered  several  alternatives  for  dealing  with 
the  allotment  base  question  during  their  early  meetings.  Significantly,  they 
brought  a  unified  and  simple  position  to  Giaimo  as  the  leader  of  their  amendment, 
namely  that  no  attempt  would  be  made  to  delete  section  208  (given  especially  that 
a  similar  attempt  had  lost  in  debate  over  the  FY  70  appropriations  bill,  and 
that  loss  of  a  parliamentary  point  on  the  floor  might  endanger  other  parts  of 
the  amendment)  but  instead  that  the  allotment  should  be  raised  to  $600  million. 

Second,  the  $26  million  special  program  for  public  assistance  recipients.  In 
the  President's  budget  and  in  the  Committee  bill  there  is  provision  for  a  new 
$26  million  appropriation  for  special  projects  aimed  at  the  rehabilitation  of 
more  public  assistance  recipients,  that  is,  preparing  them  for  work  where  possi¬ 
ble  (although  some  35,000  are  now  served  yearly  under  section  2  programs).  This 
appropriation  is  authorized  under  section  4(a) (2)  of  the  VRA,  a  section  that  also 
includes  programs  supporting  new  careers  in  rehabilitation  and  industrial  contracts 
for  the  training  of  handicapped  workers.  Because  those  latter  programs  are  cut 
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by  some  $3  million  in  the  budget,  the  net  gain  for  section  4(a) (2)  is  $23  mil¬ 
lion. 

The  rehabilitation  coalition’s  reception  of  and  position  towards  this  new  pro¬ 
gram  was  one  of  caution,  even  suspicion.  It  was  not,  they  said,  a  substitute  for 
adequate  funding  of  the  basic  section  2  program.  It  would,  as  a  special  project 
fund,  be  controlled  (i.e.  actual  outlays)  by  HEW  Departmental  decision,  not  by 
the  pre-set  matching  formula  that  governs  section  2,  and  no  announcement  had  been 
made  by  HEW  concerning  the  use  to  which  the  $26  million  would  be  put,  what  states 
or  agencies  would  receive  such  funds,  or  even  whether  it  would  be  spent  at  all 
if  appropriated. 

While  section  2  pays  80%  of  the  cost  of  rehabilitation  projects,  a  special  pro¬ 
ject,  such  as  that  proposed  for  public  assistance  recipients,  can  pay  as  much  as 
90%.  In  hearing  testimony  SRS  Administrator  John  Twiname  noted  that  the  90% 

match  was  needed  so  that  SRS  could  "increase  more  rapidly  our  ability  to  focus 

1 

rehabilitation  efforts  on  the  public  assistance  client." 

This  program  was,  in  other  words,  planned  as  part  of  the  administration's  wel¬ 
fare  reform  effort,  but  was  being  placed  in  a  funding  category  subject  to  dis¬ 
cretionary  use  by  the  Secretary  of  HEW  or  his  agents,  there  being  no  guarantee 
that  it  would  be  spent  if  appropriated,  or  any  idea  how  and  where  it  might  be 
spent. 

Whitten  summarized  NRA's  view  on  the  $26  million:  "If  the  House  Committee 
should  move  this  $26  million  to  section  2,  it  is  not  worth  fighting  over.  If  the 
Committee  strikes  the  item,  it  is  even  more  important  to  get  section  2  increased." 
The  Committee  did  nothing  to  change  the  proposed  item,  however;  it  stayed  in 
section  4. 


1Twiname,  John,  in  Hearings ,  FY  72,  4_,  pg. 
2Whitten,  E.B.,  in  private  letter,  July  23, 
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The  third  potential  problem  concerned  the  Developmental  Disabilities  Act. 

The  total  appropriation  in  the  Committee  bill  for  all  programs  administered 
under  DDA  was  $32,790  million,  of  which  only  $16,215  million  was  for  formula 
grants  to  the  states. 

Whitten  provided  information  on  what  the  other  programs  were  making  up  the 
difference  between  the  $16  and  $33  million  figures:  improvement  of  residential 
facilities  for  the  mentally  retarded,  $6.5  million;  initial  staffing  of  facili¬ 
ties  for  the  mentally  retarded,  $10,075  million.  In  addition  to  those  items, 
another  part  of  the  bill  appropriates  approximately  $7  million  for  service  proj¬ 
ects  for  the  mentally  retarded.  All  of  those  additional  sums  were  appropria¬ 
tions  carried  over  from  previous  authorizing  legislation  intended  only  for  the 
benefit  of  the  mentally  retarded. 

This  problem  was  addressed,  therefore,  so  that  it  could  not  be  said  in  floor 
debate  that  $32  million  or  $39  million  was  actually  available  for  the  same  pur¬ 
poses  promoted  by  that  part  of  the  Giaimo  amendment  dealing  with  DDA.  Only  $16 
million  was  in  the  bill  for  those  newly  authorized  (1970)  purposes,  that  is  for 
construction  and  initial  staffing  of  facilities  to  serve  victims  of  cerebral  pal¬ 
sy,  epilepsy  or  other  developmental  disabilities,  as  well  as  mental  retardation. 

The  fourth  special  problem  addressed  was  the  use  to  which  the  $15  million  in 
rehabilitation  facility  improvement  grants  would  be  put.  Since  the  $15  million 
was  a  new  line  item  in  the  appropriations  bill  (as  proposed  in  the  Giaimo  amend¬ 
ment)  Giaimo  could  reasonably  have  been  asked  what  it  would  be  used  for. 

Whitten  had  apparently  worked  out  the  following  allocation  with  RSA  officials: 
$1.5  million  for  ten  additional  training  service  projects  to  improve  the  ef¬ 
fectiveness  of  vocational  training  programs,  bringing  to  51  the  total  number  of 
such  projects  that  could  be  funded  in  FY  72;  $3.25  million  for  80  additional  re¬ 
habilitation  facility  improvement  grants  (to  improve  professional,  business 
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management  and  placement  services  of  such  facilities) ,  bringing  to  180  the  num¬ 
ber  of  such  grants  that  could  be  made;  and  $250,000  for  technical  assistance 
grants,  enabling  rehabilitation  facilities  to  evaluate  their  programs  with  out¬ 
side  advice.  This  brings  to  $5  million  the  increase  requested  over  the  $10  mil¬ 
lion  in  the  budget.  (This  explanation  is  included  in  a  three  page  document  en¬ 
titled  "Giaimo  amendment  to  Labor -HEW  appropriation  bill,  an  explanation,"  pre¬ 
pared  by  Whitten,  should  it  be  needed,  but  never  used.  See  Appendix  0.) 

Finally,  just  days  before  the  House  floor  debate,  Whitten  appeared  with  a 
"fall-back"  position,  entitled  "Allocation  if  increase  had  to  be  limited  to 
$50  million."  Apparently  feeling  that  the  $82.5  million  tab  of  the  Giaimo  amend¬ 
ment  might  not  fly  on  the  House  floor,  Whitten  had  constructed  an  alternative 
that  totaled  only  $50  million,  reducing  section  2  by  $20  million  from  the  Giaimo 
amendment  figure,  reducing  facility  improvement  by  $2.5  million,  reducing  DDA 
formula  grants  by  $10  million,  and  with  a  $25  million  reduction  in  the  allotment 
base. 

There  is  no  evidence  that  Whitten  had  or  had  not  cleared  this  fall-back  posi¬ 
tion  with  other  members  of  the  coalition,  but  the  disproportionate  cut  in  DDA 
funds  that  would  result  under  the  fall-back  position  made  one  think  that  some 
of  the  other  coalition  organizations  would  have  been  unhappy,  even  if  he  had. 

Our  work  prior  to  the  floor  debate  was  to  provide  information  that  would  be 
meaningful  to  other  Members  of  Congress  and  their  staffs,  both  as  ready  reference 
for  phone  callers  and,  more  importantly,  to  demonstrate  what  the  Giaimo  amendment 
would  mean  to  them  and  their  states. 

The  two  traditional  mechanisms  by  which  such  information  is  disseminated  in 
the  House  are  insertions  of  material  in  one  or  another  part  of  the  Congressional 


Record  and  the  so-called  "Dear  Colleague"  letter.  The  key  to  successful  use  of 
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either  technique  is  to  say  something  that  has  immediate  impact  on  potential 
readers,  generally  staff  members  in  other  Congressional  offices. 

The  plan  for  Record  inserts  in  the  author's  mind  originally  involved  elab¬ 
orate  compilation  of  materials  demonstrating  the  good  works  performed  with  re¬ 
habilitation  funds,  background  of  the  authorizing  legislation,  complete  contents 
of  the  amendment,  explanation  of  the  various  oddities  in  the  appropriations 
bill,  including  the  allotment  base,  the  4(a)(2)  program,  and  so  on.  Nothing 
could  have  been  less  effective,  of  course,  and  that  plan,  never  voiced  or  writ¬ 
ten  down,  fell  victim  simultaneously  to  lethargy  and  common  sense. 

Instead,  sensing  exactly  the  kind  of  information  that  was  needed,  Whitten  had 
been  working  with  RSA  officials  in  the  construction  of  a  state-by-state  table 
showing  where  funds  from  the  Giaimo  amendment  would  go,  should  that  amendment 
pass. 

Those  tables,  together  with  a  modest  amount  of  information  about  rehabilita¬ 
tion  programs,  were  inserted  in  the  Record  of  Thursday,  July  22,  and  Monday, 

July  26,  the  former  dealing  with  DDA  formula  grants  to  states  and  the  latter 
with  section  2  grants.  The  sole,  unspoken,  but  easily  recognized  purpose  of  such 
tables  (prepared  in  RSA  but  not,  for  obvious  reasons,  labeled  as  such)  was  to 
alert  each  Congressional  office  to  the  difference  funds  under  the  Giaimo  amend¬ 
ment  would  make  in  their  state's  rehabilitation  programs.  Such  tables,  frequent¬ 
ly  used  in  Congressional  debate,  have  a  potent  influence  on  the  attention  of 
staff  and  Members  of  Congress  who  might  otherwise  feel  no  particular  warmth  to¬ 
wards  the  issue  being  discussed.  It  is  education  at  the  most  basic  level. 

The  "Dear  Colleague"  letter,  from  Giaimo  to  other  Members  of  Congress,  was 
sent  July  26.  (A  copy  can  be  seen  in  Appendix  K. )  The  letter  touched  the  follow¬ 
ing  bases:  it  outlined  the  contents  of  the  amendment  to  be  offered,  so  that  no 
Member  would  be  "surprised"  by  the  amendment  the  next  day  on  the  floor;  it 
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referred  to  the  self-help,  dependency-fighting  themes  behind  rehabilitation  pro¬ 
grams;  it  referred  to  the  cost-benefit  analyses  of  rehabilitation  programs,  noted 
above;  it  referred  to  hearing  testimony  on  section  2,  facility  improvement  and 
DDA  programs,  picking  up  those  points  Giaimo  had  earlier  outlined  as  critical 
ones  in  the  testimony;  it  referred  to  the  tables  previously  placed  in  the  Record; 
and  finally,  it  unveiled  to  the  full  House  membership  for  the  first  time  the  im¬ 
pressive  list  of  organizations  supporting  the  Giaimo  amendment. 

It  was,  in  a  word,  a  knock-out  letter,  "justifying"  in  many  different  ways 
the  reasons  why  an  individual  Member  of  Congress  should  buck  the  Appropriations 
Committee's  judgment  and  vote  for  the  amendment.  The  letter  justified  such  a  vote 
on  the  basis  of  state-by-state  distribution  of  funds,  on  the  basis  of  testimony 
in  the  hearings,  on  the  performance  of  the  programs  under  consideration,  and,  if 
for  no  other  reason,  on  the  basis  of  the  prestige  and  clout  "back  home"  of  or¬ 
ganizations  such  as  Easter  Seal,  NARC  and  Cerebral  Palsy  supporting  the  amend¬ 
ment. 

Interest  in  other  elements  of  the  HEW  appropriations  bill  was  also  increasing. 

Conte  and  Yates  sent  a  three  page  Dear  Colleague  letter  also.  The  cover  letter 
talked  about  infant  and  adult  mortality  in  the  United  States,  and  why  the  Appro¬ 
priations  Committee  increases  while  "commendable"  were  "simply  not  enough." 

No  mention  is  made  of  any  organizations  supporting  the  Yates-Conte  amendment. 

To  the  author's  knowledge,  no  justificatory  statements  on  behalf  of  the  Coalition 
for  Health  Funding's  programs  had  previously  appeared  in  the  Record  ,  despite 
numerous  references  in  the  Coalition's  minutes  regarding  the  desirability  of  such 
Record  inserts.  (The  Yates-Conte  letter  is  Appendix  L. ) 

Another  request,  in  brief  Record  insert  and  July  27  Dear  Colleague  letter, 
came  from  Rep.  Bella  Abzug's  office.  She  had,  apparently  because  of  personal  con¬ 
tact  with  the  (female)  administrator  of  a  New  York  City  rehabilitation  facility. 
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been  attempting  through  her  staff  to  include  funds  for  university  affiliated 
rehabilitation  facilities  in  the  Giaimo  amendment.  Giaimo  and  the  author  had 
resisted  such  entreaties,  however  (including  one  made  directly  to  Giaimo  from 
one  of  his  former  staff  members,  now  representing  a  group  interested  in  univer¬ 
sity  affiliated  rehabilitation  facilities,  calling  from  a  hospital  bed),  because 
such  an  addition  had  been  decided  against  by  the  coalition  we  were  working  with. 

Abzug  was  therefore  going  to  offer  her  own  amendment,  announced  in  the  Re¬ 
cord  insert  (Appendix  N)  on  July  26  and  in  a  Dear  Colleague  letter  (Appendix  M) 
on  July  27,  the  latter  sent  in  collaboration  with  Reps.  William  Ryan  of  New 
York  and  Patsy  Mink  of  Hawaii. 

Our  concern  at  the  time — the  last  minute,  virtually,  before  House  considera¬ 
tion  of  the  Labor-HEW  bill — was  that  the  appearance  of  two  amendments  dealing 
with  rehabilitation  would  confuse  other  Members  of  Congress,  a  strong  concern 
since,  whatever  positive  qualities  Rep.  Abzug  represents  to  her  constituents, 
her  authorship  of  legislative  measures  in  Congress  does  not  enhance  their  chance 
of  passage. 

Another  source  of  information  on  the  Labor-HEW  bill  came  from  the  "Democratic 
Study  Group,"  a  very  competent  staff  operation  organized  to  digest  timely  infor¬ 
mation  for  the  benefit  of  Democratic  Members  of  Congress.  The  DSG  Fact  Sheet 
which  appeared  July  23  (Appendix  G)  summarized  the  basic  provisions  of  the  Labor- 
HEW  appropriations  bill,  as  well  as  the  provisions  of  the  Conte-Yates  and  Giaimo 
amendments.  The  DSG  Legislative  Report,  appearing  July  26,  again  drew  attention 
to  the  "health  amendments"  to  be  offered  on  the  floor  the  next  day. 

Finally,  the  morning  of  the  floor  debate  a  packet  of  information  was  received 
in  Congressional  offices  from  Jerry  Poole,  Deputy  Assistant  Secretary  of  HEW 
for  Congressional  liaison,  representing  the  Administration  position  (against) 
proposed  House  floor  amendments  that  would  increase  programs  in  the  HEW  budget. 

(Poole's  letter  and  attached  information  is  Appendix  J.) 
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Poole's  letter  invited  individual  Congressmen  to  give  their  attention  to 
the  "item-by-item  analysis  of  proposed  expenditure  levels  in  the  major  health 
categories"  and  further  to  give  their  "support  to  the  bill  as  reported  by  the 
Committee  on  Appropriations . " 

Appended  to  the  letter  is  a  four  page  analysis  comparing  the  Committee  bill, 
the  President's  budget,  the  previous  year's  appropriations  and  the  July,  1971 
proposals  of  the  Coalition  for  Health  Funding  on  NIH  and  HSMHA  items.  That 
proposal,  contained  in  the  40  page  booklet,  was  some  $632.5  million  above  the 
President's  budget,  although  the  HEW  analysis  seeks  to  show  that,  because  of 
budget  amendments  submitted  by  the  President,  transfers  of  funds  not  accounted 
for  by  the  Coalition  for  Health  Funding, and  Labor-HEW  Subcommittee  action,  the 
July,  1971  Coalition  proposal  is  actually  only  $252.4  million  above  the  Comm¬ 
ittee  bill.  An  additional  three  page  analysis  of  the  Yates -Conte  amendment 
shows  the  areas  in  which  that  amendment  is  $230.7  million  above  the  Committee 
bill  and,  like  the  first  analysis,  gives  capsule  justifications  for  not  support¬ 
ing  each  item  proposed  for  higher  funding  by  the  Coalition  and  the  amendment. 

Inserted  between  the  Poole  letter  and  the  seven  pages  of  analyses  of  NIH 
and  HSMHA  items  is  a  single  page  devoted  to  the  Giaimo  amendment  giving,  with¬ 
out  argument  or  justification  against  such  figures,  the  cost  of  Giaimo  amendment 
items.  The  sums  as  listed  are  correct,  except  for  the  "Reseach  and  Development" 
figure,  which  is  actually  research  and  demonstration  projects  and  is  $1  million 
more  than  quoted  in  the  HEW  note.  In  addition,  either  from  ignorance  or  guile, 
a  fifth  item  is  listed  as  being  included  in  the  Giaimo  amendment,  labeled 
"Child  Welfare  Services,"  with  a  note  that  "The  amount  of  the  proposed  amend¬ 
ment  [in  that  area]  is  unknown."  There  was,  of  course,  no  such  item  in  the  amend 
ment.  Child  Welfare  Services  was  a  cause  to  which  Rep.  James  Burke  of  Massachu¬ 
setts  had  addressed  himself  in  past  years,  and  for  which  he  would  offer  a  floor 
amendment  July  27,  but  which  was  unrelated  to  the  Giaimo  amendment.  One  possible 
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(and  possibly  intended)  effect  of  that  phrase,  however,  would  be  to  convince 
potential  Congressional  supporters  of  the  Giaimo  amendment  that  there  was  a 
"hidden"  item  in  the  amendment,  the  cost  of  which  was  quite  large. 

Two  factors  can  now  be  noted  which  left  HEW  without  apparent  capacity  to 
provide  rebuttal  to  the  Giaimo  amendment  in  the  same  fashion  that  proposals 
in  the  Yates -Con re  amendment  were  dismissed. 

One,  of  course,  was  that  the  rehabilitation  program  justifications  had  not 
been  spelled  out  in  "separate  views,"  or  even  prematurely  in  public. 

Second,  however,  and  discovered  accidentally  by  the  author  many  months 
later,  was  that  the  SRS  budget  office  director,  who  would  ordinarily  be  charged, 
on  behalf  of  HEW,  with  rebutting  such  higher  levels  of  spending  in  SRS  agen¬ 
cies,  of  which  RSA  is  one,  had  left  for  a  vacation  in  Europe,  anticipating  no 
Congressional  changes  in  his  part  of  the  Labor-HEW  appropriations  bill,  leav¬ 
ing-in  his  place  an  office  min  by  two  management  interns,  and  returning  only 
after  Congressional  activity  was  over. 

In  any  event,  all  cards  were  on  the  table,  requests  were  in,  and  the  stage 
set  for  performers,  Shakespearean  and  other,  on  the  House  floor. 


JULY  27,  1971:  THE  HOUSE  FLOOR  FIGHT 
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The  House  floor  fight  was  worth  the  price  of  admission,  so  to  speak.  The  FY 
72  Labor-HEW  appropriations  bill  was  taken  up  on  the  floor  of  the  House  the  af¬ 
ternoon  of  Tuesday,  July  27.  The  galleries  were  not  packed,  most  of  the  press 
was  not  watching,  but  the  Members  were  there  because  the  subject  was  money. 

Giaimo  was  prepared  with  material  both  essential  and  not.  The  essential  materi¬ 
al  consisted  of  the  amendment  wording  itself  (see  frontispiece)  and  the  hearing 
volume  containing  Natcher's  exchanges  with  RSA  witnesses  regarding  VRA  section  2 
and  DDA  formula  grants  to  states  programs. 

The  inessential  material  consisted  of  a  speech  prepared  for  him,  duly  inserted 
in  the  Record  ,  but,  like  most  such  speeches,  never  spoken,  as  well  as  explana¬ 
tions  of  the  various  "special  problems"  (allotment  base,  4-a-2-  program,  etc.) 
that  might  be  raised,  and  assorted  other  materials  whose  most  probable  effect  was 
to  lend  visual  substance  to  his  later  presentation. 

The  House  resolved  itself  technically  into  a  Committee  of  the  Whole,  and  Chair¬ 
man  Flood  (who  would,  since  it  was  his  subcommittee's  bill,  act  along  with  full 
Appropriations  Committee  Chairman  George  Mahon  as  floor  manager)  took  the  floor. 

Flood  knew  the  kind  of  afternoon  that  was  ahead;  he  offered  the  disarming  open¬ 
ing  observation  that  "I  know  about  your  mail  because  we  see  a  great  deal  of  it. 

But  keep  in  mind,  and  I  am  sure  you  know,  for  every  letter  you  get,  we  receive  a 
thousand."  (Pg.  H7191.)  This  opening  appeal  was  intended  to  show  the  House  at  large 
that  the  Committee  was  looking  out  for  the  interests  of  all  Members,  so  that  when 
those  Members  are  back  home  in  the  coming  August  recess  "talking  in  fire  houses, 
chambers  of  commerce  and  whatnot"  they  can  be  assured  that  the  Committee  did  a  good 
job  on  those  things  that  "are  about  as  close  to  you  and  your  people  as  you  can  pos¬ 
sibly  get." 

^  The  complete  Congr e s s ional  Record  text  of  debate  on  the  Labor-HEW  appropriations 
bill  is  included  as  Appendix  P,  first  for  ready  reference  to  a  key  document,  and 
second  (in  the  spirit  several  other  documents  are  included  in  the  Appendixes)  as 
a  "learning"  device  for  those  who  may  never  have  used  (and  may  never  again  use) 
such  tools. 
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The  next  appeal  in  Flood's  opening  remarks  concerned  the  size  of  the  bill  as 
reported  from  the  Committee,  the  idea  being  that,  with  so  much  being  spent  by  so 
many  already,  further  additions  were  not  wise.  Said  Flood:  "This  bill  contains  a 
total  of  $20,264,746,000.  Now  hear  this.  This  is  $321,750,000  above  the  budget. 

If  and  when  you  hear  amendments  offered,  when  Members  break  a  lance  here  for  God, 
country  and  Yale,  keep  that  in  mind."  [The  addition  of  emphasis  to  remarks  made 
on  the  House  floor,  and  especially  to  remarks  of  Flood,  known  for  his  oratory, 
is  intended  to  reflect  emphasis  actually  given  at  that  time,  although  not  noted 
as  such  in  the  Record. J 

Then  Flood  turned  to  what  could  be  called  the  "reordering  of  priorities"  theme. 
He  said  that  the  total  HEW  commitment  in  the  FY  72  bill  would  be  "billions  of  dol¬ 
lars  more  than  the  appropriation  for  the  Department  of  Defense.  Did  you  know  that?" 

Flood  then  turned  to  "items  of  special  interest,"  those  which  in  his  estimate 
had  generated  the  most  mail,  and  about  which  he  sought  to  reassure  his  fellow  Mem¬ 
bers. 

Regarding  the  priorities  of  the  rehabilitation  coalition,  Flood  said  "You  have 
all  received  correspondence  concerning  the  cut  in  the  budget  for  rehabilitation  and 
social  work  training.  The  Committee  has  fully  restored  that  reduction." 

About  another  coalition  priority  he  said,  "It  is  a  relatively  small  item,  but 
has  generated  a  considerable  amount  of  interest — the  Developmental  Disabilities 
Act  formula  grants  to  states  .  .  .  The  bill  includes  an  increase  of  $5  million  over 
the  budget."  (Pg.  H7192.) 

Flood's  remarks,  therefore,  were  addressed  to  those  rehabilitation  coalition  i- 
tems  that  the  subcommittee  did  something  to  increase,  namely  training  and  DDA  form¬ 
ula  grants  to  states. 

Flood  then  referred,  continuing  the  monologue  on  special  interest  items,  to 
the  separate  views  of  "a  few  members  of  the  committee. "He  said  "They  seem  to  agree 
with  the  action  of  the  committee  more  than  they  disagree.  Of  course,  they  come  to 
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the  conclusion  that  the  bill  is  too  low,  but  they  are  very  generous  in  their 
commendation  of  the  committee.  I  appreciate  such  remarks  as  'the  Members  of  the 
Flood  subcommittee  did  a  very  creditable  job  in  reviewing  the  very  difficult  and 
complex  HEW  budget,'  and  'the  committee  is  to  be  commended  in  its  increases  in  the 
programs  of  the  National  Institute  of  Mental  Health  and  the  regional  medical  pro¬ 
grams  . ' " 

Flood  continued  in  that  vein  "One  of  the  members  of  the  staff  told  me  there 
are  eight  such  commendations  of  the  committee  [in  the  separate  views]  add  I  want 
my  friends  who  signed  these  separate  views  to  know  that  the  committee  and  I,  per¬ 
sonally,  appreciate  their  kind  remarks  very  much." 

There  was,  of  course,  a  small  pool  of  acid  on  the  floor  following  such  a  well 
executed  and  biting  display  of  sarcasm,  at  least  in  the  mind  of  the  author,  and 
hopefully  in  the  minds  of  the  legislative  strategists  for  the  Coalition  for  Health 
Funding  (  sitting  behind  the  author  in  the  galleries)  as  well.  Flood  by  no  means 
"appreciate [d]  their  kind  remarks  very  much;"  he  was  laughing,  using  both  the 
"separate  views"  and  his  talents  as  an  amateur  Shakespearean  actor,  at  the  bind 
potential  spokesmen  for  the  Yates -Conte  amendment  had  gotten  into  by  attempting 
to  use  the  "separate  views"  as  a  declaration  of  purpose  without  offending  (or  ig¬ 
noring  the  increases  voted  by)  members  of  the  subcommittee. 

Rep.  Michel  took  the  floor  following  Flood;  he  is  the  ranking  minority  (Repub¬ 
lican)  member  of  the  Labor-HEW  subcommittee.  In  both  spoken  and  prepared  remarks, 
supplemented  with  tables  in  the  printed  record,  Michel  said  much  the  same  thing 
that  Flood  had,  that  a  lot  of  money  was  already  being  spent  in  the  bill  on  a  lot 
of  items  of  interest  to  all  Members. 

Michel's  prepared  remarks  (as  ranking  minority  subcommittee  member  he  serves, 
along  with  Rep.  Frank  Bow,  ranking  minority  member  of  the  full  Appropriations  Com¬ 
mittee,  as  administration  spokesman  in  many  instances)  take  up  the  next  21  pages 
of  the  Record,  although  of  course  they  took  no  such  time  on  the  floor  because  they 
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were  literally  just  "for  the  record."  Explanation  of  RSA  items  can  be  found  on 
pgs.  H7209,  H7210  in  that  prepared  statement. 

Some  questions  followed  Michel's  presentation  on  the  size  of  the  current  def¬ 
icit,  the  total  over-budget  represented  by  the  bill,  etc.,  and  then  Michel  turned 
his  attention  to  the  Yates-Conte  amendment. 

Michel's  remarks  were  interspersed  with  and  made  in  response  to  questions  from 
Yates.  They  debated  the  merits  of  comparing  proposed  budget  figures  to  the  com¬ 
parable  1971  level  (Michel  contending  many  were  above  the  1971  level,  Yates  that 
1971  was  not  a  good  year  to  compare  health  budget  items  to) .  Michel  asserted  that 
"It  is  obvious  that  these  views  [of  Yates]  were  taken  in  no  small  part  from  the 
so-called  coalition  for  full  funding,  whatever  that  is,  and  a  good  deal  of  their 
information  was  outdated."  (Pg.  H7214.) 

Dispirited  debate  continued,  with  Michel  picking  up  points  in  the  separate 
views  and  disputing  them,  both  on  the  floor  and  with  subsequent  changes  in  the 
printed  Record.  (The  privilege  of  making  such  changes,  accorded  all  Members,  is 
useful  both  for  expunging  unfortunate  statements  made  in  the  heat  of  debate  and 
for  inserting  confirmatory  evidence  of  debating  points.) 

Michel's  15-odd  minute  extemporaneous  rebuttal  of  points  made  in  the  separate 
views  was  interrupted  by  Rep.  Burke,  inquiring  about  appropriations  for  child  wel¬ 
fare  services  for  orphans  in  institutions. 

Michel  replied,  "The  gentleman,  of  course,  has  made  this  eloquent  case  year  af¬ 
ter  year.  He  is  exceptionally  bugged  about  it.  But  we  do  not  seem  to  be  getting 
the  same  kind  of  reaction  around  the  country."  (Pg.  H7217.) 

Burke  replied,  "The  facts  are  that  these  children  have  no  political  muscle  .  .  . 
and.  there  is  no  voice  being  raised  about  their  problem. " 

Michel's  palliative  was  that  "On  the  strength  of  the  gentleman's  very  elo¬ 
quent  presentation  here  today,  certainly  we  will  have  to  take  this  record  into  ac¬ 
count  when  we  come  up  this  coming  year  in  the  hearings  to  get  more  specific  infor- 
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mation  that  might  either  corroborate  or  dispute  what  the  gentleman  has  said. " 

(Pg.  H7217.)  In  other  words,  come  back  next  year. 

There  follows  in  the  Record  a  number  of  prepared  statements,  including 
Giaimo's  (pg.  H7218,  H7219)  on  his  amendment,  and  one  by  freshman  Rep.  Ella 
Grasso  supporting  all  three  amendments  (I)  to  be  offered. 

The  first  floor  presentation  of  arguments  pertaining  to  the  Giaimo  amendment 
came  from  Giaimo's  frequent  ally  Rep.  Edward  Boland  of  Massachusetts,  himself  a 
subcommittee  chairman  on  the  Appropriations  Committee.  Boland  noted  that  while 
he  agreed  with  most  of  the  action  taken  by  the  Labor-HEW  subcommittee ,  that  "I 
am  particularly  interested  in  the  program  to  which  the  gentleman  from  Connecticut 
(Mr.  Giairog)  will  offer  am  amendment  ...  I  intend  to  support  his  amendment  when 
the  bill  is  read.  It  is  one  of  the  few  items  in  the  bill  with  which  I  am  not  in 
agreement  with  the  committee  recommendation." 

Giaimo's  enlistment  of  Boland,  and  Boland's  early  floor  statement  was  impor¬ 
tant  for  two  reasons.  First,  he  had  offered  the  equivalent  of  the  Yates-Conte  a- 
mendraent  during  the  previous  year's  Labor-HEW  fight,  and  was  now  backing  away  from 
supporting  this  year's,  and  second  that  as  a  powerful  floor  speaker  and  an  Appro¬ 
priations  subcommittee  chairman  he  gave  credibility  (and  respectability)  to  the 
pending  presentation  of  that  amendment.  His  actual  remarks  are  followed  by  later 
inserts. 

Yates  then  took  the  floor  to  renew  discussion  of  his  pending  amendment,  and  to 
rebut  Michel's  previous  statements  regarding  the  continuity  of  the  Framingham 
heart  disease  study  funded  by  the  National  Heart  and  Lung  Institute. 

Some  other  prepared  remarks  follow  in  the  Record,  along  with  some  discourse 
contrived  to  reflect  on  the  good  work  of  the  subcommittee  by  a  "friendly  question¬ 
er,"  then  a  statement  by  New  York  Rep.  William  Ryan  on  lead  poisoning,  a  familiar 
subject  and  cause  for  him.  Some  ten  other,  mostly  prepared,  statements  follow  in 
the  Record,  concluding  that  part  of  the  proceedings  that  could  be  called  the  for- 
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raal  presentation  of  the  bill,  and  opening  the  way  for  presentation  of  amendments. 

Yates  took  the  floor  to  offer  the  Coalition  for  Health  Funding's  amendment. 

He  presented  the  amendment  briefly,  which  remarks  are  followed  by  more  extensive 
Record  insert  and  the  prepared  support  of  another  Member.  Then  came  Flood's  reply. 

"Here  we  go  again.  Year  after  year.  Ai-yai-yaiS  Of  all  people,  I  find  myself 
standing  here  in  the  well  of  this  House  opposing  another  large,  what  we  have  come 
to  call,  package  amendment."  (Pg.  H7234.) 

Flood  said,  "No  matter  how  much  your  committee  recommends  [how  large  an  amount, 
that  is]  we  are  bound  to  face  an  attempt  and  a  bona  fide  one — be  sure  about  that — 
to  raise  it.  These  people  are  not  frauds.  This  is  bona  fide,  which  makes  it 
worse."  (By. this  time  Yates  and  Conte  had  reduced  the  amendment  to  $200  million.) 

Referring  to  his  background  in  drama.  Flood  continued  "Now  I  am  very  uncomfort¬ 
able  in  this  role.  I  have  played  some  good  roles  in  my  time — and  bad  ones.  I 
would  never  have  tried  out  for  this  one." 

He  added,  "Now  it  would  be  much,  much  easier  for  me  to  be  a  knight  in  shining 
armor  riding  forth  to  battle  for  truth  and  beauty  in  the  pages  of  the  Congression¬ 
al  Record.  Instead,  I  have  to  sit  through  six  months  of  hearings  on  hundreds  and 
hundreds  of  programs — you  know  that — funded  in  this  bill,  trying,  from  our  hearts, 
as  I  am  sure  it  is  true  with  you,  to  reach  a  judgment  as  to  the  level  for  each 
program,  in  a  fair  and  reasonable  manner.  This  is  the  appropriations  process." 

Recalling  the  items  in  the  NIH  budget  increased  by  the  subcommittee.  Flood 
said  "No  Member  of  this  House  needs  to  think  that  he  must  vote  in  favor  of  this 
amendment  in  order  to  demonstrate  his  concern  for  the  Nation's  health."  (Pg.H7235.) 

An  unsuccessful  amendment  to  the  Yates-Conte  amendment  was  offered,  to  increase 
NIMH  drug  abuse  program  funding  by  $40  million,  and  there  follows  in  the  Record 
some  10  additional  statements  randomly  supporting  Yates,  Giaimo  or  both,  or  pub¬ 
lic  health  service  hospitals. 

Debate  was  not  spirited  nor  overly  prolonged  and  the  Yates-Conte  amendment  was 
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defeated  on  a  recorded  teller  vote,  169-215,  50  not  voting. 

Rep.  Abzug  then  offered  her  amendment  concerning  university  affiliated  facil¬ 
ities  funding  under  DDA.  Flood  and  Michel  spoke  in  opposition  to  the  amendment, 
Rep.  Ryan  in  support,  and  the  amendment  was  defeated  without  record  vote.  (The 
necessary  one  fifth  of  a  quorum  needed  to  request  a  recorded  teller  vote  did  not 
stand;  the  importance  of  the  teller  vote  with  clerks  will  be  noted  and  explained 
in  a  future  chapter. ) 

The  House  then  took  up  the  Giaimo  amendment,  with  all  items  to  be  considered 
as  a  group,  and  Giaimo  spoke  extemporaneously  on  his  proposal.  The  theme  empha¬ 
sized  in  his  remarks  (found  on  pg.  H7251)  was  the  past  success  of  rehabilitation 
programs,  the  effect  such  programs  have  had  on  the  disabled  and  handicapped,  and 
the  return  of  many  rehabi lit ants  to  productive,  tax-paying  roles. 

Giaimo  was  interrupted  briefly  by  Rep.  Brademas,  an  influential  member  of 
the  Education  and  Labor  Committee  (which  authorizes  rehabilitation  funding)  who 
added  favorable  remarks  on  the  amendment,  then  resumed. 

Giaimo  noted,  echoing  the  language  Flood  had  used,  that  "It  can  be  the  easiest 
thing  in  the  world  to  come  down  here  into  the  well  and  suggest  an  increase  in 
moneys  for  many  of  these  programs  in  the  Labor-Health,  Education  and  Welfare  ap¬ 
propriation  bill.  But  we  must  be  prudent — we  must  respect  the  judgment  of  a  dis¬ 
tinguished  subcommittee,  we  must  be  careful  in  suggesting  these  increases,  in 
view  of  the  budgetary  restraints  upon  us.  We  cannot  go  wild;  we  must  act  with  re¬ 
straint.  " 

"I  submit,"  Giaimo  continued,  "that  this  amendment  of  mine  today  is  not  wild — 
it  is  not  a  spendthrift  amendment."  (Pg.  H7252.) 

Referring  to  the  section  2  grants  to  states  program  funding  as  proposed  in  his 
amendment,  Giaimo  said  "One  may  ask  me, 'Why  that  figure?'  [$575  million]  .  It  is 
because  of  testimony  of  the  Department  itself,  as  shown  on  page  245  [of  part  4] 


of  the  hearings 
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Giaimo  referred  to  the  exchange  Rep.  Natcher  had  had  with  RSA  officials, 
although  not  naming  Natcher,  and  noted  that  $552  million  was  needed  just  for  the 
state-federal  program  to  distribute  the  same  grants  in  FY  72  that  had  been  distrib¬ 
uted  in  FY  71.  The  $575  million  figure  was  justified,  therefore,  so  that  rehabili¬ 
tation  program;  "can  have  a  modest  expansion  and  take  in  more  people  than  it  has 
in  the  past.  Normal  growth  plus  escalation  implies  some  more  moneys  than  it  had 
to  stay  at  last  year's  level." 

He  continued,  justifying  other  items  in  the  amendment  by  reference  to  funds  ap¬ 
propriated  for  FY  71,  and  additional  reference  to  Department  statements  made  dur¬ 
ing  the  hearings  that  more  money  was  needed  and  could  be  well  used. 

Giaimo  said  later  that  at  about  this  time  Rep.  Mahon,  chairman  of  the  full 
Appropriations  Committee,  was  looking  around  for  a  strong  voice  to  oppose  the 
amendment.  Mahon  approached  Natcher,  ranking  majority  member  of  the  subcommittee 
and  a  good  House  orator. 

Natcher  never  spoke,  however.  Giaimo  said  that  evening  that  "Natcher  knew  I 
had  him — it  was  his  questioning  that  brought  out  the  inadequacies  in  the  [rehab¬ 
ilitation]  budget.  He  couldn't  speak  against  the  amendment." 

Giaimo  was  supported  in  turn  by  Rep.  Biaggi  of  New  York,  Rep.  Boland  speak¬ 
ing  again.  Rep.  Gude  of  Maryland  and  Rep.  Koch  in  prepared  statement.  Flood  was 
the  first  of  two  opponents,  Michel  the  second. 

Giaimo' s  three  floor  supporters  echoed  the  themes  laid  out  in  presenting  the 
amendment:  the  investment  in  people,  the  return  for  the  federal  tax  buck.  Ac¬ 
cording  to  Rep.  Gude,  "Mr.  Giaimo 's  amendment  today  is  not  asking  us  as  Members 
of  this  body  to  fritter  away  any  of  the  taxpayer's  money.  He  asks  for  an  invest¬ 
ment — an  investment  toward  rehabilitating  people  who  are  capable  of  being  contrib¬ 
utory  taxpayers."  (Pg.  H7253.) 

Flood  was  tired.  There  was  no  help  coming  from  his  side  of  the  aisle.  He 
spoke  for  less  than  five  minutes.  Said  Flood,  "The  bill  already  includes  $518 
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million  for  basic  vocational  rehabilitation  grants  to  States.  Did  you  hear  that? 
This  is  a  group  of  niggardly  people  with  whom  I  am  associated?  No,  no.  This  will 
provide  services  to  980,000  handicapped  or  disabled  persons,  which  is  8,000  more 
than  were  served  by  last  year's  appropriation.  This  committee  made  sure  of  that. 
Ten  times  we  made  sure  of  it."  (Pg.  H7253.) 

Michel  spoke.  He  referred,  as  had  Flood,  to  the  public  assistance  recipient 
rehabilitation  program  funded  in  the  committee  bill.  He  said  deferentially,  "In- 
as  much  as  I  am  sure  that  a  good  many  of  our  colleagues  may  be  persuaded  in  part 
by  the  vigorous  arguments  of  the  proponents  of  this  particular  amendment,  let 
me  give  you  a  few  other  facts  and  figures  to  supplement  what  our  good  chairman, 
the  gentleman  from  Pennsylvania  (Mr.  Flood),  has  said." 

Michel  outlined  more  completely  than  floor  the  scope  of  programs  fundable 
in  rehabilitation  under  the  committee  bill,  but  to  no  avail. 

The  vote  was  taken,  with  tellers  and  clerks,  and  the  Giaimo  amendment  won, 
236-153,  45  not  voting. 

Three  of  the  twelve  appropriations  subcommittee  chairmen  voted  for  the  amend¬ 
ment;  one  member  of  the  Labor-HEW  subcommittee  (Patten)  supported  the  amendment; 
15iof  33  Democrats  and  3  of  32  Republicans  on  the  Appropriations  Committee  voted 
for  the  amendment,  the  Democrats  primarily  from  the  middle  and  lower  levels  of 
seniority  on  the  Committee,  the  Republicans  from  the  middle. 

Another  amendment,  by  Rep.  Paul  Rogers,  chairman  of  the  subcommittee  on  pub¬ 
lic  health  and  the  environment  of  the  Interstate  and  Foreign  Commerce  Committee, 
sought  to  add  $14  million  to  the  budget  to  keep  open  public  health  service  hos¬ 
pitals  and  clinics  that  the  administration  wanted  to  phase  out.  That  amendment 
was  supported  by  several  speakers  with  hospitals  in  or  near  their  district,  and 
passed  on  a  voice  vote. 

Rep.  Burke  formally  presented  his  child  welfare  services  amendment  asking  an 
additional  $64  million  for  such  purposes.  His  amendment  passed  by  voice  vote. 
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passed  once  again  162-148  by  division  of  the  House  requested  by  the  Committee 
leadership,  but  was  then  defeated  185-201,  48  not  voting  on  a  teller  vote  with 
clerks,  after,  that  is,  time  has  passed  to  round  up  supporters  for  the  Committee 
bill. 

The  entire  bill  passed,  Giaimo  and  Rogers  amendments  included,  372-25,  36 
not  voting.  The  bill  was  sent  to  the  Senate.  Interested  spectators  in  the  gal¬ 
lery,  including  Calli  and  his  board  president,  Fenmore  Seton,  from  the  Easter 
Seal  Goodwill  Industries  Rehabilitation  Center  in  New  Haven  (who  had  come  to  see 
the  show  in  the  House) ,  went  down  to  congratulate  Giaimo  outside  the  Hall  of  the 
House.  Everyone  was  elated. 

Mahon  approached  Giaimo  later  that  afternoon.  The  Committee  chairman  ex¬ 
pressed  concern  about  the  Labor-HEW  appropriations  amendment  and  other  appropria¬ 
tions  amendment  fights  that  Giaimo  had  led  that  summer  (including  one  to  focus 
NSF  appropriations  back  into  basic  research  and  institutional  support?  one  to 
divert  airport  improvement  funds  from  Federal  Aviation  Agency  operating  expenses 
to  their  intended  purpose,  airport  improvements;  and  one,  where  Giaimo  bucked 
Natcher,  chairman  of  the  District  of  Columbia  appropriations  subcommittee  where 
Giaimo  is  ranking  majority  member,  to  fund  a  mass  transit  system  in  Metropolitan 
Washington,  D.C.;  of  which  the  first  two  were  won,  and  the  last  won  in  a  Decem¬ 
ber,  1971  rematch) . 

Said  Mahon,  "What  are  you  doing  to  the  Committee,  Bob?" 

Said  Giaimo,  "You'll  have  to  pay  more  attention  to  the  middle  level  guys  on 


that  Committee. 


JULY  28,  1971:  PRESS  COVERAGE  AND  AFTERMATH  OF  HOUSE  ACTION 
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As  both  Houses  of  Congress  rushed  toward  a  planned  August  6  recess  the  Sen¬ 
ate  Appropriations  Committee  took  up  the  Labor-HEW  appropriations  bill,  includ¬ 
ing  the  Giaimo  amendment  and  other  changes  made  on  the  House  floor  July  27. 

The  press,  meanwhile,  was  reporting  on  House  action.  (See  stories  in  Appen¬ 
dix  Q.)  The  Washington  Post  reported  on  July  28  that  "The  House  added  $82.4 
million  in  vocational  rehabilitation  funds  to  train  handicapped  persons  for 
jobs  and  $14  million  to  keep  open  public  health  hospitals  the  administration  had 
planned  to  close." 

The  Associated  Press  reported  that  "The  House  added  $82.4  million  to  the  bill 
for  rehabilitation  programs  that  Rep.  Robert  N.  Giaimo,  D-Conn. ,  said  would  pro¬ 
vide  benefits  for  an  additional  26,000  handicapped  persons.  His  amendment  for 
the  increase  passed  236  to  152." 

Because  headlines  are  written  in  local  papers  to  reflect  local  interest,  the 
identical  AP  story  could  be  headed  "House  OKs  Boost  in  Health  Services"  in  the 
San  Diego, Calif . ,  Union,  and  "House  OKs  Giaimo  Plan,  $96.4  Million  for  Health" 
in  the  New  Haven  Journal  Courier.  To  a  press  secretary,  of  course,  that  kind  of 
local  emphasis  is  appreciated,  since  his  Congressman  looks  for  electoral  approval 
in  New  Haven,  not  in  San  Diego. 

The  afternoon  New  Haven  paper,  the  Register,  also  reported  the  House  action, 
but  with  the  story  focused  entirely  on  Giaimo' s  amendment  and  relayed  to  a  report 
er  in  conversation,  not  news  release  or  wire  service  form. 

It  should  be  noted  finally,  in  discussing  the  daily  press,  that  the  New  York 
Times ,  which  many  New  Haven  and  other  Connecticut  residents  claim  to  read  to  get 
"the  real  news,"  completely  missed  the  House  action.  A  telephone  call  to  Marjorie 
Hunter,  respected  Times  reporter  assigned  at  that  time  to  Congressional  coverage, 
elicited  the  comment  that  she  would  "pick  it  up  when  it  gets  to  the  Senate."  The 
Times  did  indeed  "pick  it  up"  following  Senate  action,  and  in  a  July  31  story 
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headlined  "Senate  Votes  Labor-Health-Welfare  Bill"  reported  additions  made  to 
the  bill  in  the  Senate,  many  of  which  were  deleted  in  House-Senate  conference 
following  Senate  passage  of  the  bill.  The  Giaimo  amendment  and  other  action  tak¬ 
en  in  the  House,  alas,  went  unreported  in  the  paper  that  carries  the  "real  news" 
to  Connecticut.  (See  Appendix  S  for  Times  coverage.) 

In  addition,  the  normally  astute  Washington  Report  on  Medicine  Health,  an 
"insider"  sheet  that  keeps  tabs  on  health  news  in  the  federal  establishment, 
failed  completely  in  its  August  2  issue  to  report  on  the  Giaimo  amendment,  al¬ 
though  every  other  amendment  offered  on  the  House  floor  was  reported.  (This,  too, 
despite  a  call  from  the  author  in  his  role  as  press  secretary.)  Adding  insult, 
WRMH  did  report  later  Senate  subcommittee  action  in  adding  $5  million  to  the  DDA 
program  for  university  affiliated  facilities.  One  might  say  that  even  a  compe¬ 
tent  specialty  newsletter  on  health  matters  was  not  accustomed  to  the  House  ad* 
ding  significant  sums  to  health  appropriations  bills. 

A  final  (and  more  controllable)  piece  of  press  coverage  was  the  weekly  column 
Giaimo  distributes  to  the  Register  and  area  weekly  papers  in  the  3rd  Congression¬ 
al  District. 

The  second  phenomenon  of  note  following  the  floor  victory  was  an  enormous 
(relative  to  other  issues)  amount  of  mail  that  poured  into  Giaimo 's  office  thank¬ 
ing  him  for  his  efforts  on  behalf  of  rehabilitation  activities. 

Such  mail  is  appreciated  for  its  intended  purpose,  and  demonstrates  again  the 
scope  and  fine  tuning  of  the  information  network  available  to  the  rehabilitation 
coalition:  mail  arriving  was  not  in  the  "form"  letter  genre,  and  the  letter-writ¬ 
ers  were  all  well  informed  on  what  exactly  the  Giaimo  amendment  would  accomplish. 
(For  a  complete  list  of  letter-writers,  see  Appendix  V.) 

Other  Congressmen  were  presumably  receiving  mail  of  a  similar  sort,  based 
on  their  support  of  or  opposition  to  the  Giaimo  amendment.  The  importance  of 
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such  direct  contact  from  the  "folks  back  home"  cannot  be  overestimated.  It 
is,  after  all,  the  stuff  of  the  democratic  process. 

Two  Congressmen  took  the  trouble  to  explain  their  views  on  the  Labor-HEW 
bill  in  Record  remarks,  Rep.  David  Dennis  of  Indiana  to  explain  why  he  had 
not  voted  for  the  total  appropriation,  and  Rep.  Dominick  Daniels  of  New  Jer¬ 
sey  to  specifically  identify  himself  with  the  Giaimo  amendment. 

The  Senate  had  still  to  consider  the  Labor-HEW  bill,  however,  and  then  to 
meet  in  conference  with  the  House.  The  conference  committee  process  involves  on¬ 
ly  the  members  of  the  Labor-HEW  appropriations  subcommittees  from  each  House  of 
Congress,  as  well  as  the  majority  and  minority  party  leaders  of  the  full  Appro¬ 
priations  Committees  from  each  House.  Generally  it  is  a  meeting  and  battle  be¬ 
tween  the  Senate  and  House  Labor-HEW  subcommittee  chairmen. 

Having  "grown  up"  in  health  funding  politics  believing  that  the  Senate  al¬ 
ways  added  money  to  health  bills,  that  it  was,  as  widely  believed, a  sieve,  the 
author  had  little  initial  concern  with  Senate  action  with  regard  to  the  rehabili 
tation  programs  of  the  Giaimo  amendment. 

The  Coalition  for  Health  Funding's  strategy  in  the  Senate  is  not  known  to 
the  author,  but  presumably  involved  intensive  contact  with  Sen.  Warren  Magnu- 
son,  chairman  of  that  body's  Labor-HEW  appropriations  subcommittee.  The  rehabili 
tation  coalition  had  approached  Sens. J. Caleb  Boggs,  R-Del. ,  and  Ernest  Hollings, 
D-South  Carolina,  to  "look  out"  for  their  interests  in  the  Senate  Appropriations 
Committee,  of  which  both  were  junior  members. 

The  Senate  had  some  surprises  in  store  for  backers  of  the  Giaimo  amendment, 


however,  as  did  the  House-Senate  conference  committee. 


JULY  26  &  29,  1971;  THE  SENATE  COMMITTEE  ACTS 
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On  July  26  the  Senate  Labor-HEW  subcommittee  met  to  mark  up  the  FY  72  ap¬ 
propriations  bill,  and  on  July  29  the  Senate  Appropriations  Committee  passed 
it.  The  subcommittee  bill,  in  other  words,  was  prepared  and  printed  prior  to 
House  floor  action,  and  could  not,  therefore,  have  taken  into  account  those 
amendments  appended  to  the  bill  on  the  House  floor. 

Senate  mark-up  took  place,  moreover,  without  Rollings  or  Boggs  present'*', 
according  to  Whitten.  The  printing  had  to  be  re-done,  to  account  for  new  House 
figures,  after  July  27,  but  the  subcommittee,  to  the  author's  and  Whitten's  best 
knowledge,  did  not  meet  again  after  that  House  action.  Whitten's  interpretation 
of  events  is  that  the  subcommittee  staff  was  told  to  roughly  "divide  up"  about 
$50  million  of  the  $82.5  million  House  increase. 

This  is  what  resulted  from  Senate  Committee  action:  the  Senate  Committee  re¬ 
port,  No.  92-316,  notes  that  "The  Committee  recommends  $670,551,000  [the  over¬ 
all  RSA  budget  total,  comparable  to  the  $688  million  figure  in  the  House  bill] , 

a  decrease  of  $18,285,000  from  the  House  allowance  and  an  increase  of  $65,551,000 
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from  the  budget  request. " 

The  $18  million  Senate  cut  came  from  the  section  2  VRA  grants  to  states  pro¬ 
gram,  the  top  priority  program  of  the  rehabilitation  coalition,  and  from  the  DDA 
grants  to  states  program  and  facility  improvement. 

The  Senate  report  says  that  "The  Committee  has  allowed  $42,000,000  over  the 
budget  request  for  basic  grants  to  States  for  vocational  rehabilitation  services." 
The  Giaimo  amendment  had  increased  that  amount  to  $57  million  over  the  budget  re¬ 
quest,  but  no  mention  was  made  in  the  report  of  a  reduction  from  the  House  action. 
Rehabilitation  facility  improvement  (the  $15  million  new  line  item)  remained 

^  Whitten,  E.B. ,  personal  conversation,  March  23,  1972. 

2  Senate  Appropriations  Committee,  Report  92-316,  pg.  70  &  71,  will  be  found  as 
Appendix  R. 
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the  same  in  total  amount,  but  half  of  the  $5  million  increase  mandated  through 
the  Giaimo  amendment  was  allocated  for  a  new  purpose  (according  to  the  Commit¬ 
tee  report) ,  name ly  for  home  health  aides  to  the  disabled. 

The  report  reads  "The  Committee  recognizes  the  need  for  trained  Home  Health 
Aides  and  has  earmarked  $2.5  million  of  the  $5  million  increase  for  Rehabilita¬ 
tion  Service  Projects  for  the  New  Career  program  to  support  about  twenty  five 
(25)  projects  and  provide  new  career  opportunities  for  approximately  625  in¬ 
dividuals.  These  Home  Health  Aides  will  be  trained  to  assist  in  the  delivery 
of  health,  education,  recreation,  vocational  and  transportation  services  for  the 
homebound  disabled  and  handicapped  throughout  the  country." 

Although  such  "legislative"  language  in  a  Committee  report  is  a  strong  guide 
for  subsequent  administrative  action,  the  bill  reported  by  the  subcommittee  and 
later  the  full  Committee  did  not  specifically  provide  a  line  item  for  the  home 
health  aide  program.  All  that  had  changed  in  the  bill  was  that  the  $15  million 
available  for  rehabilitation  facility  improvement  under  section  13  of  the  VRA 
had  been  reduced  to  $2.5  million. 

Research  and  demonstration  funds  apparently  remained  unchanged  after  Senate 
Committee  action.  The  total  provided  for  both  the  research  and  demonstration  and 
training  programs  in  rehabilitation  actually  increased  by  $997,000  over  the  fin¬ 
al  House  figure. 

The  fourth  Giaimo  amendment  item,  DDA  formula  grants  to  the  states,  did  not 
fare  as  well.  That  item  was  reduced  from  $30  million  to  $21,750,000.  Despite 
the  reduction  from  the  House  figure,  the  Committee  report  emphasizes  the  "posi¬ 
tive."  It  notes  that  "The  Committee  recommends  $21,715,000  for  formula  grants 
for  the  developmentally  disabled,  an  increase  of  $10,500,000  over  the  budget  esti 
mate."  The  specific  language,  again,  may  reflect  the  fact  that  subcommittee  ac¬ 
tion  (which  includes,  as  in  the  House,  drafting  the  report  that  refers  to  "Commit 
tee"  action)  was  taken  and  the  report  written  before  House  floor  action  July  27. 
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Robert  Gettings,  another  previously  mentioned  leader  in  the  rehabilitation 
coalition,  reported  that  a  possible  factor  in  the  reduction  of  DBA  formula 
grant  funds  was  the  "compensatory"  victory  of  Sen.  Vance  Hartke,  D-Ind. ,  on 
behalf  of  university  affiliated  rehabilitation  facility  programs.  Those  pro¬ 
grams,  which  had  struck  out  in  the  House,  found  in  Hartke  a  Senatorial  ally, 
reportedly  because  Indiana  University  needed  expanded  operating  funds  for  its 
university  affiliated  facility  DDA  program.  Hartke  appealed  to  the  full  Commit¬ 
tee,  which  obliged  by  placing  $5  million  in  the  bill  for  such  support. 

Finally,  the  allotment  base  for  state  grants  under  section  2 — the  elusive 
section  208  of  the  bill — was  reduced  from  $600  million  to  $580  million  by  the 
Senate  Committee,  to  correspond  with  the  reduction  in  actual  appropriation  for 
grants  to  the  states. 

Complacency  about  Senate  subcommittee  and  Committee  action  was  not,  there¬ 
fore  , warranted  with  regard  to  rehabilitation  programs.  It  was  a  definite  weak¬ 
ness  in  the  rehabilitation  coalition  strategy,  and  one  about  which  little  could 
be  done  by  a  Member  of  the  House  or  his  staff.  A  note  from  the  author  to  Giaimo 
on  July  28  noted  that  "Whitten  says  he  is  not  100%  sure  that  they  [the  Senate] 
will  go  along  with  House  final  figures,  having  shown  some  independence  of  the 
House  on  health  directions  in  recent  years." 

A  retrospective  examination  of  the  rehabilitation  funding  record,  done  some 
months  later,  shows  in  fact  what  Whitten  was  talking  about.  The  items  in  the  bud¬ 
get  increased  through  the  Giaimo  amendment  in  the  FY  72  bill  had  been  cut  in  con¬ 
sideration  of  the  FY  70  and  Ef  71  bills  by  the  Senate,  below  budget  and  House 
Committee  allowances.  In  FY  70,  for  example,  those  items  were  earmarked  by  the 

House  subcommittee  for  a  $130.8  million  increase  over  F5f  69,  as  requested  by  the 

.  .  3 

administration,  with  $125  million  earmarked  for  section  2.  The  Senate  report,  on 

the  other  hand,  written  five  months  after  (not  one  day  before)  House  action  says 

3 

House  Labor-HEW  Appropriations  Subcommittee,  Report  91-391,  July  24,  1969,  pg.35. 
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"The  Committee  recommends  $464,783,000,  a  decrease  of  $35,000,000  below  the 

4 

House  allowance  and  the  budget  estimate."  It  also  noted  that  the  bulk  of  the 

$125  million  section  2  increase  was  needed  to  meet  requirements  of  the  1968 

amendments  to  the  VRA,  which  increased  from  75%  to  80%  the  required  federal 

matching  ratio  for  section  2  programs.  The  Senate  therefore  recommended  a  sum 

for  FT  70  just  adequate  to  maintain  programs  at  the  FY  69  level,  accounting 

for  the  increased  matching  requirement.  At  the  Senate-House  conference,  held 

four  days  after  Senate  Committee  action  and  quickly  after  Senate  floor  action, 

the  House  receded  to  what  was  amendment  No.  71,  allowing  the  lower  Senate  fig- 
5 

ure  to  stand. 

The  Senate,  therefore,  had  not  been  a  particular  friend  to  rehabilitation 
programs  in  recent  years,  and  the  Labor-HEW  subcommittee  had  tended  to  cut  them 
while  padding  others  in  the  HEW  budget.  There  is,  unfortunately ,  no  easy  way 
to  determine  why  that  has  happened  in  the  Senate,  and  why  it  happened  in  partic¬ 
ular  to  the  FY  72  budget  which  had  added  through  House  floor  amendment  some  $82.5 
million  to  the  rehabilitation  budget. 

Several  factors  can  be  listed  as  probably  contributory,  however: 

(1)  That  the  rehabilitation  coalition  just  did  not  have  the  right  kinds  of 
supporters  or  supporters  in  the  right  places  in  the  Senate; 

(2)  That,  concerned  with  the  amount  of  funds  added  in  other  programs  (see 
below) ,  the  Senate  subcommittee  felt  constrained  to  demonstrate  economy  at  the 
expense  of  rehabilitation  programs; 

(3)  That,  more  as  a  reflex  than  a  program,  the  Senate  figures  concerned  (and 
especially  Sen.  Magnuson,  who  was,  after  all,  in  charge  of  the  changes  made  be¬ 
tween  July  26  and  July  29  in  the  printed  bill  and  report,  or  perhaps  the  staff 
members  involved  on  the  Senate  Appropriations  Committee)  were  not  accustomed  to 

^  Senate  Labor-HEW  Appropriations  Subcommittee,  Report  91-610 ,  Dec.  16,  1969, pg. 74 
5  House-Senate  Conference  Committee,  Report  91-781,  to  accompany  H.R.  13111, pg.  13 
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handling  substantial  additions  to  the  health  budget  made  by  the  other  House, 
and  perhaps  exhibited  fraternal  pique  in  knocking  down  the  House  addition; 

(4)  That  at  least  some  influential  Senators,  who  might  have  had  a  reason 
to  support  the  programs  of  the  Giairao  amendment,  did  not  know  they  were  being 
cut.  An  anecdotal  example:  in  the  midst  of  House  activity  prior  to  the  floor 
amendment  calls  were  coming  to  Giaimo's  office  from  Senate  as  well  as  House  of¬ 
fices  .(  Non-gove rnmentally  oriented  citizens  very  often  phone  both  their  Sen¬ 
ator  and  their  Representative  to  express  requests  or  opinions,  although  a  par¬ 
ticular  piece  of  legislation  may  be  only  before  one  of  the  Houses  of  Congress. ) 
One  such  call  came  from  the  office  of  Senator  Allen  Ellender,  Chairman  of  the 
Senate  Appropriations  Committee;  he  had  been  contacted  by  a  constituent  from 
Louisiana,  eliciting  his  support  for  the  Giaimo  amendment,  and  a  staff  member 
from  his  office  was  calling  to  find  out  what,  where  and  why  the  Giaimo  amend¬ 
ment  was.  One  could  only  assume  that,  when  the  bill  came  before  the  Senate,  El¬ 
lender  (to  cite  the  case  known  personally  to  the  author,  which  happened  to  in¬ 
volve  the  Committee's  chairman)  and  perhaps  other  Senators, did  not  know  that  it 
was  the  very  same  Giairao  amendment  that  had  been  sliced  up  by  the  subcommittee; 

(5)  That,  as  a  premature  and  cynical  hypothesis  which  has  since  been  dis¬ 
carded,  but  nevertheless  occurred  to  the  author  at  the  time,  an  influential  Mem¬ 
ber  of  the  House  subcommittee  or  full  Committee,  perhaps  Rep.  Flood,  had  pre¬ 
vailed  on  Magnuson  to  cut  down  the  size  of  the  House  increase,  even  before  the 
difference  came  to  conference  committee,  in  an  attempt  to  turn  back  by  persuasion 
what  could  not  be  stopped  on  the  House  floor.  The  author  was  dissuaded  from  that 
opinion  by  two  factors:  first,  that  Hal  Griffin,  chief  minority  counsel  for 
the  House  Appropriations  Committee  had  told  the  author  in  conversation  that 
Flood  and  Magnuson  rarely  speak  to  each  other,  much  less  deal  prior  to  conference; 
second,  that,  according  to  the  July  29  edition  of  Roll  Call  (the  gossipy  but 


only  newspaper  of  "the  Hill")  Flood  was  reported  to  have  attended  a  party  the 


76 


28th  dressed  in  Hawaiian  hot  pants  with  sword  cane.  The  author  felt  that  were 
he  Flood,  he,  too,  would  welcome  a  respite  from  six  months  of  handling  a  $20 
billion  plus  appropriation  bill,  and  would  be  loathe  to  run  over  to  the  Senate 
to  cut  out  a  measly  $18  million  for  crippled  children  and  the  handicapped,  how¬ 
ever  much  one 1 s  pride  is  damaged  in  losing  a  floor  amendment  fight; 

(6)  Sixth  and  finally,  however,  and  most  important,  was  the  short  space  of 
time  elapsed  between  House  floor  action  and  Senate  Committee  action.  The  Sen¬ 
ate  subcommittee  leader  apparently  knew  exactly  what  he  was  going  to  do,  as  the 
result  of  his  own  hearings  and  contacts  with  health  spokesmen  over  the  preced¬ 
ing  months,  and  the  appearance  of  a  House  amendment  adding  $82.5  million  for 
programs  of  no  particular  interest  to  Magnuson  might  well  have  been  handled, as 
Whitten  suggested,  by  telling  the  staff  to  save  $50  million  of  it  as  they  saw 
fit.  Magnuson  was  not  available  at  the  time,  and  Harley  Dirks,  chief  staff  aide 
to  the  Senate  Appropriations  Committee,  could  provide  no  ready  explanation  dur¬ 
ing  a  conversation  one  month  afterwards.  Dirks  did  remember  Hartke's  additional 
funds  for  university  affiliated  facilities,  however. 

The  condensed  Senate  schedule,  a  result  of  the  on-coming  August  6  recess, 
had  caught  the  rehabilitation  coalition,  as  Whitten  put  it,  with  their  "britches 
down,"  and  the  programs  themselves,  as  Giaimo  noted  ,  did  not  have  the  kind  of 
"pizzazz"  that  ordinarily  attracts  Senators  to  "causes." 

An  examination  of  the  complete  bill  and  report  passed  by  the  Senate  Committee 
shows,  in  fact,  that  the  items  increased  through  the  passage  of  the  Giaimo  amend¬ 
ment  were  the  only  ones  to  be  decreased  in  Senate  Committee  (and  preceding  sub¬ 
committee)  consideration.  All  other  categories  of  expenditure  in  the  vast  domain 
of  the  Labor-HEW  bill  were  either  left  as  the  House  had  passed  them  or  increased. 

Among  the  big  winners  in  committee  work,  which  might  be  defined  as  those  gain¬ 
ing  $10  million  or  more  over  final  House  figures,  were  the  following:  a  workplace 
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standards  program  in  the  Department  of  Labor,  $10  million;  mental  health  pro¬ 
grams  in  HSMHA,  $77  million;  comprehensive  health  planning  and  services,  $16.9 
million;  regional  medical  programs,  $40  million;  medical  facilities  construc¬ 
tion,  $15  million;  patient  care  and  special  health  services  in  HSMHA,  $11  mil¬ 
lion;  National  Cancer  Institute,  $20.7  million;  National  Heart  and  Lung  Insti¬ 
tute,  $41  million;  National  Institute  of  Arthritis  and  Metabolic  Disease,  $15.4 
million;  National  Institute  of  Neurological  Disease  and  Stroke,  $30.6  million; 
National  Institute  of  General  Medical  Science,  $10.8  million;  National  Insti¬ 
tute  of  Child  Health  and  Human  Development,  $16.4  million;  some  special  programs 
for  the  aging,  $10.5  million;  juvenile  delinquency  prevention  programs,  $15  mil¬ 
lion. 

In  addition,  the  Senate  Committee  had  added  $211  million  to  the  overall  bill 
for  health  manpower  support.  The  House  had  left  that  item  out  of  their  version 
of  the  Labor-HEW  appropriations  bill,  since  authorizing  legislation  for  health 
manpower  (as  well  as  authorizing  legislation  for  Office  of  Economic  Opportunity 
programs,  another  item  ordinarily  found  in  this  omnibus  appropriations  measure) 
was  still  in  legislative  Senate-House  conference  committee,  with  the  conferees 
unable  to  produce  a  bill  prior  to  appropriation  time. 

Subtracting  the  health  manpower  increases,  for  which  there  is  no  comparable 
item  in  the  House  bill,  the  Senate  subcommittee  and  full  Appropriations  Commit¬ 
tee  had  added  some  $360  million  over  House  figures  to  the  entire  bill,  including 
in  that  net  the  one  subtraction,  $25,750,000  lost  from  the  Giaimo  amendment  i- 
tems  (including  $15  million  less  for  section  2  of  VRA,  $2.5  million  less  for  re¬ 
habilitation  facility  improvement  and  $8,250,000  less  for  DDA  formula  grants  to 
the  states) . 

In  sum,  then,  the  Senate  Committee,  and  in  particular  Senator  Magnuson  (a  long 
time  friend  of  "health"  programs  in  the  NIH  and  HSMHA,  as  mentioned  above) ,  had 
done  the  expected  in  adding  substantial  amounts  to  medical  research,  training  and 
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health  care  delivery  funds  to  the  Labor-HEW  bill,  but  had  deleted  more  than 
$25  million  of  the  $82.5  million  added  to  that  bill  through  the  Giaimo  amend¬ 
ment. 

The  Labor-HEW  appropriations  bill  for  FY  72  was  taken  up  on  the  Senate  floor 
on  July  30,  1971,  the  day  after  full  Committee  action. 


JULY  30,  1971;  ON  THE  SENATE  FLOOR 
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On  July  30  the  Senate  took  under  consideration  the  Labor -HEW  appropriations 
bill  for  FY  72.  The  first  item  of  business,  handled  by  Sen.Magnuson  as  floor 
manager  of  the  bill,  was  presentation  of  the  Committee's  report,  with  appropri¬ 
ate  explanations.1 

Whether  spoken  or  merely  inserted,  this  is  what  Magnuson  noted  about  the 
over-all  Rehabilitation  Services  and  Facilities  section  of  the  bill:  "The  Com¬ 
mittee  recommends  $688,836,000,  $66,551,000  over  the  budget  request  but  $18, 

285,000  below  the  House  bill."^ 

Citation  of  the  $688  million  figure  should  charitably  be  called  an  honest 
mistake,  however,  since  that  is  in  fact  not  the  figure  recommended  by  the  Sen¬ 
ate  Committee.  The  $688  million  figure  was  the  one  emerging  from  final  House  ac¬ 
tion,  and  $674  million  the  appropriate  Senate  figure. 

Magnuson  went  on  to  note  that  "We  shifted  around  some  priorities,  as  it  were, 
because  our  increase  over  the  budget  is  primarily  for  basic  State  grants  where 
funds  go  to  the  States  and  help  them  handle  the  program  and  case  load  in  the 
field  of  rehabilitation  services." 

"This  is  mainly  services,"  he  added,  "and  manpower,  when  we  get  down  to  it. 

It  does  not  involve  bricks,  mortar  and  equipment.  We  hope  it  is  getting  out  to 
the  people  involved,  who  need  this  help."  Magnuson  did  not  note  that  it  was  the 
grants  to  states  program  that  was  cut  most  by  the  committee  work,  in  comparison 
to  the  final  House  figure. 

Secondly,  in  reviewing  RSA  programs,  he  noted  that  "We  also  increased  the  formu¬ 
la  grants  to  States  program  under  developmental  disabilities — that  is  an  in¬ 
crease  of  $10.5  million,  almost  100  per  cent  greater  than  for  1971."  Magnuson 

1  The  author,  who  was  not  in  the  Senate  July  30,  has  had  to  rely  on  the  Record 
for  information  in  this  section. 

Magnuson,  Sen.  Warren,  in  the  Congressional  Record ,  July  30,  1971,  pg.  S12561. 
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did  not  note  that  the  final  Committee  figure  was  more  than  $8  million  below 
House  figures  for  the  same  program. 

Finally,  Magnuson's  narrative  noted  that  "We  added  $5  million  for  the  univer¬ 
sity  affiliated  facilities  which  contribute  significantly  to  the  objectives 
of  the  Development  ally  Disabled  .[sic.  3  Act." 

Discussing,  in  a  further  part  of  his  analysis,  the  rehabilitation  and  social 
work  research  and  training  funds,  Magnus on  noted  that  "The  House  has  what  I 
would  say  is  a  good  bill  in  this  field,"  and  that  "I  must  say,  in  all  fairness, 
that  the  House  has  a  bill  that  is  almost  comparable  to  ours."  One  can  almost 
detect  incredulity. 

The  foregoing  were  apparently  explanations  actually  delivered  on  the  Senate 
floor,  since  a  more  formal  narrative  explanation,  undoubtedly  prepared  and  later 
inserted,  begins  on  pg.  S12569. 

The  first  (and  apparently  most  pressing,  if  judgment  can  be  made  from  the 
Record)  item  for  floor  discussion  was  the  so-called  110%  (or  115%  or  120%,  de¬ 
pending  on  the  particular  proposal)  rule  for  welfare  grants  to  the  states.  This 
proposal  would  prohibit  the  federal  government  from  reimbursing  the  states  dur¬ 
ing  FY  72  for  any  more  than  110%  (or  115%  or  120%)  of  the  total  welfare  social 
service  payments  made  in  FY  71. 

A  number  of  Senators,  in  apparent  frustration  at  the  political  and  practical 
difficulties  inherent  in  welfare  "reform,"  intended  through  promotion  of  this 
proposal  (attached  to  the  appropriations  bill)  to  "close  the  end"  of  the  wel¬ 
fare  appropriations  drain. 

Governors,  on  the  other  hand,  especially  those  from  states  with  large  numbers 
of  welfare  recipients,  as  well  as  the  President  and  other  parties  still  interest¬ 
ed  in  the  pending  H.R.  1  and  other  welfare  reorganization  proposals,  were  opposed. 

After  disposing  of  this  controversy  (which  required  two  thirds  of  the  total 
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dialogue  devoted  to  the  entire  bill,  measured  in  pages  of  the  Record)  the  Sen¬ 
ate  took  up  a  number  of  money- adding  amendments. 

There  was,  to  begin,  an  amendment  by  the  Senate  Majority  Leader,  Mike  Mans¬ 
field  of  Montana,  increasing  Hill-Burton  hospital  construction  funds  by  $50 
million  (taking  but  one  half  page  and  a  voice  vote  to  do  so) ;  an  amendment  by 
Sen.  Allen,  D-La. ,  adding  $6  million  for  tuberculosis  control  programs;  an 
amendment  by  Sen.  Pearson,  R-Kan. ,  adding  $1.5  million  for  the  construction  of 
a  high  school  at  Ft.  Leavenworth,  Kansas;  all  passing  on  voice  "votes." 

Sen.  Magnuson  then  offered  an  amendment  to  his  own  bill,  to  continue  health 
manpower  funding  at  the  FY  71  level  or  at  a  new  budget  level  (whichever  was  low¬ 
er)  until  October  15  (by  which  time  the  health  manpower  authorizing  legislation 
would  presumably  be  out  of  conference,  and  would  be  before  both  Houses  for  a 
supplemental  appropriation) . 

Sen.  Cook,  R-Ken. ,  offered  an  amendment  to  add  $5  million  to  HEW's  budget 
for  juvenile  delinquency  control  programs,  and  Sen.  Kennedy,  D-Mass.,  offered 
three  amendments,  one  adding  $7.5  million  for  lead  paint  poisoning  prevention, 
one  adding  $6  million  for  sickle  cell  anemia  treatment  and  the  last  adding  $6 
million  for  comprehensive  health  planning  and  services. 

The  atmosphere  of  Senate  debate  over  this  bill,  at  least  to  one  reading  the 
Record ,  might  resemble  the  shooting  gallery  in  a  carnival  where  each  man  takes 
a  chance  and  wins.  Sen.  Magnuson,  momentarily  distracted  in  conversation,  said 
"Someone  else  was  talking  to  me  here.  When  the  banker  sticks  his  head  out  here 
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he  gets  so  many  customers." 

Sen.  Norris  Cotton,  R-N.H.,  ranking  minority  member  of  the  Labor-HEW  appro¬ 
priations  subcommittee  in  the  Senate,  and  presumably  therefore  an  administration 
voice  in  that  body,  attempted  at  one  point  to  determine  how  much  had  been  added 
through  floor  amendment.  "I  was  trying  to  find  out  how  many  more  amendments  we 
have  because  when  we  get  to  $100  million  it  is  getting  a  little  too  far,"  he 
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said.^ 

Last  to  climb  on — there  were  no  requests  for  increased  funds  presented  that 
were  denied,  and  no  record  votes  requested  or  taken — was  Sen.  Hartke,  who  had 
already  added  (in  Committee)  $5  million  for  university  affiliated  facilities. 

He  was  asking  for  another  five  million. 

Hartke  spoke  ±ot:v'orr  inserted  some  words  about,  the  needs  of  the  20  univer¬ 
sity  affiliated  facilities,  including  Indiana  University.  There  is  a  definite¬ 
ly  spoken  addition  to  those  remarks,  however:  "If  I  could  modify  the  amendment 
to  increase  that  request  by  $3.5  million  instead  of  the  $5  million  requested,  I 
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would  hope  that  the  committee  would  see  fit  to  take  it  to  conference."  The 
amendment,  as  modified,  with  Sen.  Dole,  R-Kan. ,  as  an  added  sponsor,  was  agreed 
to.  (There  is,  of  course,  a  university  affiliated  facility  program  at  the  Univ¬ 
ersity  of  Kansas.) 

Overall  the  quality  of  discussion  in  the  "greatest  debating  forum  in  the  world" 
was  not  high,  nor  was  it  contentious,  at  least  as  that  discussion  appears  in  the 
Record.  One  Senator  (strongly  identified  with  health  causes)  persisted  in  confus¬ 
ing  comprehensive  health  planning  with  comprehensive  personal  health  services, 
and  another  endorsed  the  idea  of  regional  medical  centers  when  in  fact  he  was 
addressing  the  needs  of  the  regional  medical  programs. 

The  bill  passed,  as  amended,  88-0,  12  not  voting.  Conferees  would  be  the 
members  of  the  Labor-HEW  subcommittee,  the  Chairman  of  the  full  Senate  Appro¬ 
priations  Committee,  Sen.  Ellender,  and  the  ranking  minority  member  of  the  full 
Committee,  Sen.  Young,  R-N. Dakota. 
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On  August  3  and  4,  and  probably  into  the  early  morning  of  August  5,  1971,  the 
Senate  and  House  conferees  (consisting  of  the  Labor -HEW  subcommittees  and  the 
full  Appropriations  Committee  chieftains)  met  to  resolve  the  differences  in  bills 
passed  by  their  respective  houses. 

Only  a  relatively  few  souls  will  ever  be  privy  to  what  happens  in  an  appro¬ 
priations  conference  committee  meeting.  One's  imagination  can  easily  (but  prob¬ 
ably  falsely)  conjur  titanic  struggles  between  good  and  not-so-good ,  between  e- 
conomy  and  easy  spending,  and  certainly  between  competing  priorities  for  the 
same  public  buck. 

One  contemporary  public  description  of  the  conference  committee  process  was 

written  by  former  Sen. Albert  Gore*  an  outspoken  and  liberal  Senator,  Gore  was 
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writing  in  an  outspoken  and  liberal  publication. 

Said  Gore  of  the  conference  committee,  "It  is  here,  in  secret  meetings  often 
not  even  announced  until  the  last  minute,  that  a  few  men  cam  sit  down  and  undo 
in  one  hour  the  most  painstaking  work  of  months  of  effort  by  several  standing 
committees  and  the  full  membership  of  both  houses." 

"It  is  here,"  Gore  continued,  "after  the  tumult  and  shouting  and  public  de¬ 
bate  has  faded  from  the  House  and  Senate  and  after  the  headlines  have  shifted  to 
a  new  subject,  that  appropriations  measures,  tax  bills  and  other  substantive  leg¬ 
islation  can  suffer  remarkable  mutation." 

Gore  noted  that  "After  the  conference  committee's  report,  or  agreed  action, 
is  taken,  the  two  houses  must  then  vote  on  it  up  or  down,  in  toto,  without  amend¬ 
ment.  " 

"Any  Senator  or  Congressman  who  opposes  only  a  specific  provision  [in  the  con¬ 
ference  report]  is  faced  with  two  choices,  accepting  the  provision  or  trying  to 
defeat  the  entire  bill,  a  move  which  would  cost  weeks  or  months  of  work." 
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Finally,  and  apropos  the  FY  72  Labor-HEW  bill.  Gore  noted  that  "Often,  the 
most  important  legislation  comes  up  right  before  a  recess  or  holiday,  which 
makes  a  fight  against  the  conference  report  even  more  unlikely." 

Gore's  portrait  may  be  jarring,  but  the  paucity  of  appropriations  litera¬ 
ture  does  not  yield  a  countervailing  description. 

Into  this  meeting,  then,  went  the  representatives  of  the  House,  including 
and  lead  by  Rep.  Flood  (whose  memory  of  rehabilitation  programs  was  that  he 
had  seen  $82.5  million  of  them  added  to  his  bill)  and  Rep.  Mahon  (who  had  been 
told  by  the  15th  ranking  Democrat  on  his  committee,  and  a  Yankee  at  that,  that 
he'd  better  listen  to  the  'middle  level  guys'). 

From  the  Senate  side  came  Sen.  Magnuson,  another  strong  subcommittee  chair¬ 
man,  who  was  probably  aware  that  his  committee  had  cut  some  House  additions  in 
the  field  of  rehabilitation,  but  who  had  bigger  stakes  to  be  concerned  with  in 
the  total  bill. 

In  an  attempt  to  address  potentially  favorable  House  conferees  Giaimo  sent 
four  such  Members  a  letter.  One  went  to  Rep.  Natcher,  who  Giaimo  was  to  contin¬ 
ue  to  buck  and  ultimately  defeat  on  the  Washington  rapid  transit  issue;  one  to 
Neal  Smith,  D-Iowa,  another  subcommittee  member,  reportedly  well  disposed  to¬ 
wards  causes  involving  retarded  children;  on  to  Edward  Patten,  the  New  Jersey 
legislator  and  freshman  subcommittee  member  who  had  voted  for  the  Giaimo  amend¬ 
ment;  and  the  last  to  Silvio  Conte,  the  liberal  Republican  and  freshman  sub¬ 
committee  member  who  had  worked  with  Giaimo  on  the  rapid  transit  question,  and 
who  co-sponsored  the  Coalition  for  Health  Funding  amendment  that  lost  on  the 
House  floor.  (A  copy  of  the  letter  is  Appendix  U.) 

The  letter,  dated  August  2,  spoke  only  to  the  question  of  developmental  dis¬ 
ability  funds,  the  formula  grants  to  states  which  had  been  cut  in  the  Senate 
from  $30  million  to  $21.7  million.  Whitten  was  apparently  happy  with  the  grants 
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to  states  for  vocational  rehabilitation  under  section  2  (he  said  later  that  he 
gave  up  on  the  conference  before  it  began,  that  rehabilitation  programs  had  no 
chance  in  that  setting)  that  came  out  of  the  Senate,  although  diminished  by 
$15  million. 

Other  members  of  the  coalition,  however,  especially  those  interested  in  the 
DDA  funding,  were  still  interested  in  trying  for  the  full  $30  million  through  con 
ference  action.  Since  those  groups  supplied  at  least  half  (and  perhaps  more)  of 
the  lobbying  effort,  and  since  Giairao's  request  to  the  conferees  had  to  be  a 
simple  one,  lest  it  be  lost  in  the  complex  deals  taking  place  there,  it  was  de¬ 
cided  to  go  with  that  single  item. 

The  letter  was  designed  to  do  the  following:  note  the  Senate  action;  distin¬ 
guish  the  formula  grants  part  of  DDA  (which  had  been  knocked  down)  from  the  univ¬ 
ersity  affiliated  facilities  part  (which  had  been  knocked  up) ;  cite  RSA  Commis¬ 
sioner  Newman's  testimony  from  the  House  hearings  in  which  he  said  the  states 
could  come  up  with  a  good  list  of  projects  for  the  formula  grants;  and  appeal, 
if  moderately,  to  the  chauvinism  of  the  particular  house  of  Congress  whose  ad¬ 
ditions  to  an  appropriations  bill  had  been  summarily  deleted  in  the  other. 

One  formal  reply  to  the  letter  was  received,  from  Natcher,  in  which  he  noted 
(after  adoption  of  the  conference  report)  that  he  believed  the  final  bill  "con¬ 
tains  adequate  funds  for  all  of  the  programs."  Giaimo  made  personal  contact  with 
Conte  regarding  the  DDA  funds  but,  like  Patten,  Conte  was  a  freshman  member  of 
the  Labor-HEW  subcommittee  (having  given  up  considerable  seniority  on  several  leg 
islative  committees  to  get  the  appropriations  slot) . 

Clearly,  in  addition,  the  conferees  had  other  things  to  think  about  besides 
the  Giaimo  amendment.  Because  the  SRS  and  RSA  budgets  are  placed  towards  the 
end  (physically)  of  the  Labor-HEW  bill,  they  were  considered  during  a  time  in 
the  conference  when  the  conferees  were  most  anxious  to  call  it  a  day,  and  also 
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at  a  time  when  large  sums  of  money  had  already  been  agreed  oa  as  additions  to 
the  original  Presidential  budget. 

On  the  night  of  Wednesday,  August  4,  minority  House  appropriations  staff 
chief  Hal  Griffin  reported  in  conversation  that  the  conferees  Were  already  more 
than  $500  million  over  budget,  and  that  more  than  a  third  of  the  bill  (includ¬ 
ing  SRS  and  RSA)  had  still  to  be  considered.  Hopes  of  bringing  restored  rehab¬ 
ilitation  funds  out  of  such  circumstances  were  small. 

The  conferees  work  with  large  sheets,  of  which  there  were  six  to  cover  the 
tY  72  Labor -HEW  bill,  that  have  the  following  column  entries:  amendment  number, 
account  name,  1971  appropriation,  1972  estimate.  House  allowance.  Senate  allow¬ 
ance,  contents  of  Senate  amendment  (the  only  substantive  entry  on  the  ledger) 
and  a  blank  space  to  record  conference  action.  (Page  5,  containing  most  of  the 
RSA  programs  in  the  Giaimo  amendment,  will  be  found,  greatly  reduced,  as  Appen¬ 
dix  T;  markings  in  the  last  column  are  those  of  Senate  appropriations  staff  chief 
Harley  Dirks.) 

As  can  be  seen  on  the  conference  sheet,  amendment  #36  is  the  first  point  of 
contention  related  to  Giaimo  amendment  funds,  and  is  a  technical  addition  of 
language  authorizing  later  inclusion  of  university  affiliated  facility  money. 

While  #36  is  not  itself  a  major  amendment,  agreement  by  the  House  signifies  will¬ 
ingness  to  let  part  of  #41  in  also,  the  latter  dealing  with  the  funds  authorized 
to  be  included  in  #36.  The  marking  "HR"  in  the  conference  action  column  indicates 
"House  Recedes,"  that  is,  that  the  House  gave  in  on  that  particular  amendment,  al¬ 
lowing  the  language  for  university  affiliated  facilities. 

Amendment  #37  is  a  major  amendment;  the  total  represented  in  that  line  is 
greater  than  the  sum  of  #'s  38, 39, 40, and  41,  but  includes  those  figures  within 
it.  A  "technical"  error  was  made  in  arriving  at  a  compromise  figure  for  #37: 
for  that  umbrella  figure  the  House  had  appropriated  $688,836,000,  and  the  Sen- 
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ate  $674,051,000.  Somehow  the  conferees  came  back  with  a  figure  lower  than  that 
passed  in  either  house,  namely  $667,301,000.  This  could  have  been  the  result  of 
faulty  addition,  or  of  mistakenly  adding  all  of  the  individual  line  items  under 
the  bill  heading  "Rehabilitation  Services  and  Facilities"  (since  all  of  the  line 
items  do  not  total  the  figure  shown  at  the  beginning  of  that  section) ?  Dirks 
called  it  an  honest  mistake, in  conversation. 

Whatever  the  reason,  another  $6,750,000  was  lost  from  the  RSA  budget  (the 
difference  between  the  low  Senate  figure  and  the  even  lower  conference  figure) , 
but  it  was  not  lost  from  the  items  covered  in  the  Giaimo  amendment,  since  those 
were  all  itemized  in  lines  of  the  bill. 

(Arrival  of  the  conferees  at  a  figure  lower  than  that  allowed  by  either  house 
was  a  violation  of  the  spirit  if  not  the  letter  of  the  Legislative  Reorganiza¬ 
tion  Act  of  1970.  Section  125  of  that  Act,  P.L.  91-510,  notes  that  the  confer¬ 
ence  "report  shall  not  include  matter  not  committed  to  the  conference  committee 
by  either  House,  nor  shall  thfcir  report  include  a  modification  of  any  specific 
topic,  question,  issue  or  proposition  committed  to  the  conference  committee  by 
either  or  both  Houses  if  that  modification  is  beyond  the  scope  of  that  specific 
topic,  question,  issue  or  proposition  as  so  committed  to  the  conference  committee.") 

Amendment  #38  dealt  specifically  with  the  vocational  rehabilitation  grants  to 
states  program  and  the  reduction  by  the  Senate  of  the  $575  million  figure  to 
$560  million.  The  House  receded,  allowing  the  lower  figure.  (The  reader  will 
note  in  narrative  on  the  conference  sheet  that  "The  Senate  earmark  would  support 
rehabilitation  of  17,000  individuals,  6,000  less  than  the  number  rehabilitated 
under  the  House  allowance."  Those  figures  may  have  some  bearing  on  the  addition- 
al  potential  number  of  rehabilitants ,  but  one  has  the  feeling  that  such  mis¬ 
statements  as  contained  in  the  explanatory  notes  made  little  difference  in  the 
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Amendment  #39  dealt  with  the  facility  improvement  grants  which  the  Giaimo 
amendment  had  increased  from  $10  million  to  $15  million.  The  Senate  had  taken 
away  half  of  the  $5  million  increase,  earmarking  that  half  taken  away  for  an¬ 
other  purpose  (home  health  aides)  not  marked  in  the  bill,  leaving  $12.5  mil¬ 
lion  for  facility  imrpovements .  The  House  receded,  allowing  the  lower  figure. 

Amendment  #40  dealt  with  formula  grants  to  the  states  for  the  DDA  programs. 

The  House  figure,  as  a  result  of  the  Giaimo  amendment,  had  risen  from  the  $11 
million  budgeted  and  $16  million  allowed  by  House  committee  to  $30  million. 

The  Senate  figure  was  $21.7  million.  The  House  receded,  allowing  the  lower  Sen¬ 
ate  figure. 

Amendment  #41  dealt  with  university  affiliated  facilities  programs  under  DDA. 
The  House  had  provided  nothing,  the  Senate  $8.5  million  through  Hartke's  addi¬ 
tion  of  $5  million  in  committee  and  $3.5  million  on  the  floor.  Conferees  split 
the  difference,  allowing  $4.25  million. 

Amendment  #44  dealt  with  research  and  demonstration  programs  and  training. 

The  Senate  had  added  $977,000  for  special  projects  in  training;  the  Senate 
receded,  leaving  the  amount  arrived  at  in  the  Giaimo  amendment. 

Finally,  amendment  #47  dealt  with  section  208,  the  allotment  base  for  sec¬ 
tion  2  formula  grants.  Since  the  Senate  appropriations  figure  was  accepted, 
the  Senate  allotment  base  of  $580  million  was  also  approved.  No  money  lost. 

Money  from  the  Giaimo  amendment  lost  during  Senate  action,  now  confirmed  by 
the  conference  committee,  included  $15  million  in  section  2  grants  to  states; 
$2.5  million  facility  improvement  funds;  and  $8,250,000  in  DDA  formula  grants  to 
states,  for  a  total  of  $25,750,000.  That  left  a  net  gain  of  $56.7  million  of 
Giaimo  amendment  items  out  of  the  original  $82.5  million  approved  by  the  House. 
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Funds  being  sought  by  the  Coalition  for  Health  Funding  (which  had  fared 
badly  on  the  House  floor  after  making  substantial  gains  in  House  subcommittee, 
and  which  did  very  well  in  Senate  subcommittee  and  full  Senate  action)  now 
were  reduced  substantially  in  conference. 

Mental  health  funds  allowed  by  the  conferees  in  HSMHA,  for  example,  gained 
in  the  end  $31  million  over  the  House  figure,  but  lost  $46  million  from  the 
Senate  figure.  Medical  facilities  construction  funds  (the  other  big  net  win¬ 
ner)  gained  $40  million  over  the  House  figure,  losing  only  $25  million  from  the 
Senate  figure.  Total  HSMHA  appropriations  gained  $106.6  million  over  the  House, 
lost  $141.2  million  from  the  Senate,  about  splitting  the  difference. 

NIH  funds  did  not  fare  as  well  in  conference.  The  total  NXH  commitment  in 
the  conference  report  was  $236.2  million  above  the  House  figure,  $138.7  million 
below  the  Senate  figure,  but  included  (in  the  $236.2  million  gain)  was  $180.6 
million  for  provisional  funding  of  health  manpower  programs  not  included  in 
the  House-passed  bill.  Subtracting  that  $180.6  million (a  figure  which  was  irrele¬ 
vant  when  authorizing  and  supplemental  appropriation  laws  were  passed  in  Octo¬ 
ber)  the  Senate  gave  up  $138.7  million,  the  House  only  $55.6  million. 

The  totals  for  the  entire  bill,  for  HEW  programs  and  for  the  NIH/HSMHA 
programs  of  the  Coalition  for  Health  Funding  represented  nearly  50/50  splitting 
of  the  difference  in  sums  passed  by  the  two  houses.  The  total  HEW  budget  was 
$336.5  million  above  the  House  figure,  $307.4  million  below  the  Senate.  The 
grand  total  for  the  bill  was  $343.4  million  above  the  House  figure,  $313.7  below 
the  Senate  figure.  That  total  was,  finally,  $581  million  above  budget. 

In  the  conference  process  many  of  the  Senate  floor  amendments  were  lost, 
including  half  of  Sen.  Mansfield's  $50  million  for  hosptial  construction;  all 
of  Sen.  Allen's  $6  million  for  tuberculosis  control;  all  of  Sen.  Kennedy's  $6 
million  for  sickle  cell  anemia  treatment  and  all  of  his  $7.5  million  addition 
for  lead  paint  poisoning  prevention.  The  conference  report  was  submitted  to  the 


House  on  August  5,  and  to  the  Senate  on  August  6. 
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AUGUST  5  &  6,  1971;  ACCEPTANCE  OF  THE  CONFERENCE  REPORT 

Who  rocks  the  boat  after  the  conference  is  over  and  535  Members  of  Congress 
are  waiting  to  leave  town  for  a  month's  recess  (if,  that  is,  they  have  not  al¬ 
ready  left) ? 

The  answer,  quite  simply,  is  only  those  who  do  not  value  the  good  opinion  of 
their  Congressional  colleagues,  and  wish  to  tarnish  their  credibility  for  fu¬ 
ture  requests  and  debates.  There  is  a  need  for  a  limited  number  of  such  fellows, 
however  (Rep.  H.R.  Gross  of  Iowa  being  the  best  known) ,  who  call  attention  to  the 
rules  when  it  is  not  convenient  to  do  so. 

On  August  5  Chairman  Mahon  and  Subcommittee  chairman  Flood  had  one  overrid¬ 
ing  priority  in  mind,  getting  the  Labor-HEW  conference  report  through  the  thin¬ 
ning  ranks  of  the  House  so  that  it  might  be  sent  to  the  Senate  and  on  to  the  Pres 
ident's  desk. 

They  could,  as  alternative  strategies,  seek  a  "rule"  on  the  bill  from  the  House 
Rules  Committee,  which  would  have,  however,  involved  some  delay,  or  they  could 
seek  to  proceed  by  "unanimous  consent"  in  the  House,  which  required,  however,  u- 
nanimous  consent. 

During  the  middle  of  a  House  floor  colloquy  on  the  Export-Import  bank,  there¬ 
fore,  Mahon  and  Flood  proceeded  to  request  call-up  of  the  Labor-HEW  conference 
report,  only  to  encounter  another  of  that  small  band  of  (invariably  conservative) 
line-toers  and  rule-users.  Rep.  Durward  Hall  of  Missouri  (one  of  a  handful  of 
physician- legislators  in  the  House) . 

Hall  noted,  by  inquiry  of  the  speaker  of  the  House’*’  that  no  official  note  of 
conclusion  of  the  conference  had  been  transmitted,  no  report  filed  or  printed, 
and  none  available  for  the  perusal  of  other  Members. 

Flood,  in  reply, took  the  floor  to  note  that  "Working  from  early  this  morning, 
we  concluded  a  conference  on  this  bill.  The  report  is  now  being  written.  The  pa- 
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pers  are  being  put  together." 

Flood  added,  knowing  that  the  conservative  fiscal  posture  of  Hall  had  prompted 
Hall's  objection  to  immediate  consideration,  that  "I  might  add  that  we  have  done 
very,  very,  very,  very  well  in  our  registrations  with  the  other  body,  and  we 
would  like  to  dispose  of  the  conference  report  as  soon  as  it  is  presented." 

Hall  replied  that  "It  would  seem  to  me  that  within  the  greatest  expansion  of 
any  realm  of  concept  of  ordinary  procedures  that,  first,  one  would  get  permis¬ 
sion  to  file  the  conference  report  after  the  conference  has  been  concluded  and 
the  papers  prepared;  before  asking  unanimous  consent  to  consider,  both  of  which 
break  the  rules  of  the  House  and  do  damage  the  Legislative  Reorganization  Act 
of  1970  in  regard  to  unanimous  consent." 

Flood  again  sought  to  reassure  Hall,  noting  "But  I  assure  the  gentleman  that 
we  did  far  better  than  what  he  probably  thought  might  happen.  I  do  not  think  we 
came  out  on  the  short  end. " 

Hall  persisted  however,  noting  that  Flood  was  "Very  convincing  in  his  great 
Shakespearean  prose  and  his  admirably  portrayed  histrionics.  The  gentleman  knows 
I  love  him  like  a  brother,"  Hall  continued,  "and  the  gentleman  has  done  me  many 
favors;  however  the  gentleman  is  discussing  the  context  of  the  conference  report, 
which  has  not  been  filed  let  alone  not  being  the  proper  time  under  the  statute 
that  the  waiver  of  the  Reorganization  Act  of  1970  be  granted  to  him,  so  that  we 
can  consider  it  on  the  same  day." 

The  rule  Hall  referred  to,  another  part  of  the  substantial  Congressional  re¬ 
form  of  1970,  specifically  calls  for  conference  reports  to  be  available  three 
days  (excluding  weekends  and  holidays)  prior  to  consideration  by  either  house. 

Generalizing  his  objections.  Hall  said  that  "The  'fraternity'  of  the  Commit¬ 
tee  on  Appropriations  has  violated  that  rule  on  every  conference  report  they  have 
brought  back  to  datb,  and  the  disease  is  spreading  rampant  including  other  con¬ 
ference  reports,  and  no  unctions  or  inoculative  procedures  seem  to  stop  it." 
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At  Hall's  suggestion,  therefore,  since  any  Member  of  the  House  could  raise 
a  potentially  fatal  roadblock  to  a  unanimous  consent  request,  Flood  backed  off  from 
his  request,  reserving  it  for  later  in  the  legislative  day  when  the  report  would 
be  ready. 

2 

The  conference  report  was  submitted  later  in  the  House  session  on  August  5. 

The  report  includes  a  statement  of  the  amendments  to  which  the  conferees  have 
already  agreed,  usually  in  the  form  of  the  House  receding  from  disagreement 
with  the  Senate  and  agreeing  on  a  figure  less  than  the  Senate  passed.  The  re¬ 
port  also  contains  a  Joint  Explantory  Statement  of  the  Committee  of  Conference 
which  explains  those  amendments  for  which  the  House  manager  would  offer  a  mo¬ 
tion  to  recede  and  concur  with  amendment  in  the  Senate  amendments;  included 
in  that  latter  group  were  numbers  37,  dropping  the  $688/$674  million  figure  to 
$667  million,  and  41,  including  the  $4.25  million  for  university  affiliated  fac¬ 
ilities.  The  conferees  had  already  agreed  to  #'s  36,  38,  39,  40  and  44,  with 
the  House  receding  on  all.  All  Members  from  both  houses  who  took  part  in  the 
conference  signed  the  report,  save  Rep.  Bow,  ranking  minority  member  of  the 
House  Appropriations  Committee. 

After  presentation  of  the  report  the  House  readily  agreed  to  recede  and  con¬ 
cur  with  amendments  to  the  Senate  amendments  to  #'s  37  and  41. 

Discussion  of  the  bill  and  report  centered  almost  completely  around  the  to¬ 
tal  sums  involved,  and  comparison  of  what  the  House  gave  up  to  what  the  Sen¬ 
ate  gave  up. 

Hall  persisted  in  his  earlier  criticism,  noting  that  the  report,  while  sub¬ 
sequently  printed  in  the  Record,  was  still  not  generally  available  for  the  av¬ 
erage  House  member  to  read. 

Flood  replied,  again  more  in  philosophic  sympathy  than  opposition,  that  "I 
Committee  of  Conference,  House  Report  92-461,  in  the  Record,  Aug.  5,  pg.  H8045. 
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am  quite  certain  that  one  of  the  things  that  the  gentleman  from  Missouri  (Mr. 
Hall)  has  been  concerned  about  is  that  the  managers  on  the  part  of  the  House 
would  give  in  too  much  to  the  Senate." 

Flood  said,  "Doctor,  you  could  not  possibly  have  done  better  yourself.  You 
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could  not  possibly  have  done  better  yourself." 

Hall  ultimately  relented,  having  made  his  point,  allowing  the  statement 
of  the  managers  on  the  part  of  the  House  to  be  submitted  in  lieu  of  the  actual 
report. 

Said  Hall,  "In  view  of  the  gentleman's  (referring  to  Flood]  terpsichoreal 
art,  his  sartorial  elegance,  his  eloquent  utterances,  and  his  convincing  ways, 
plus  pragmatic  realization  that  the  committee  could  and  would  get  a  rule  al¬ 
though  I  doubt  they  could  muster  the  necessary  two-thirds  'aye'  votes,  I  will 
withdraw  my  reservation  of  objection." 

Flood's  presentation  was  followed  by  Mahon  who  sought  to  explain  why  the 
bill's  total  was  $581  million  above  budget.  Although  not  the  largest  item  in 
the  increase,  the  Giaimo  amendment  was  apparently  still  on  Mahon's  mind.  He 
said  first  that  "We  are  about  $62  million  above  the  budget  for  vocational  re¬ 
habilitation,  for  which  the  House  voted  above  the  budget  and  above  the  commit- 
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tee  recommendation. " 

Mahon  was  followed,  in  the  same  spirit,  by  Rep.  Michel  of  Ill.,  ranking  minor¬ 
ity  member  of  the  Labor -HEW  subcommittee.  Said  Michel,  "I  should  tell  you  that 
I  have  a  rather  indescribable  wrenching  feeling  as  I  stand  before  you  here  urging 
the  adoption  of  this  conference  report  which  is  $581,025,000  over  the  bud¬ 


get 


..  5 

Michel  also  noted  that  "On  the  item  of  rehabilitation  services  and  facilities. 
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^  Flood,  Rep.  Daniel,  in  Cong.  Record,  August  5,  1971,  pg.  H8048. 
Mahon,  Rep.  George,  in  Cong.  Record,  August  5,  1971,  pg.  H8052. 
Michel,  Rep.  Robert,  in  Cong.  Record ,  August  5,  1971,  pg.  H8053. 
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Mr.  Speaker,  Members  will  recall  that  the  so-called  Giaimo  amendment  added  con¬ 
siderable  to  our  committee  bill  on  the  floor,  and  this  was  probably  the  only 
item  in  the  entire  bill  in  which  the  Senate  figures  were  below  the  House  figures 
after  adding  this  big  increase." 

There  followed  the  customary  congratulations  between  key  Appropriations  Com¬ 
mittee  figures  on  work  well  done,  a  vote  adopting  the  conference  report,  280- 
56,  97  not  voting,  agreement (formally)  to  the  amendments  in  disagreement  with 
the  Senate  (including  37  and  41)  and  the  House  session  was  ended  for  the  day. 

During  a  short  session  the  next  day  Mahon  took  the  floor  to  vent  some  of 
his  feelings  about  the  Labor-HEW  appropriations  bill. 

"It  is  much  more  popular  to  talk  about  spending  for  all  these  attractive 
things  such  as  education  and  health  and  other  things — and  we  need  to  spend  for 
these  things — but  it  is  more  popular  to  speak  about  these  attractive  and  impor¬ 
tant  programs  than  it  is  to  speak  about  where  we  are  going  to  get  the  money,  and 
are  we  willing  to  pay  for  these  programs."^ 

Such  is,  in  general,  the  prevailing  atmosphere  in  the  House  among  Appropria¬ 
tions  Committee  leaders  of  both  parties  (although  rarely  voiced  by  the  same  peo¬ 
ple  in  debating  the  defense  or  agriculture  appropriations) ,  and  such  are  the 
pressures  a  House  Member  faces  in  asserting  his  spending  priorities  outside  the 
confines  of  the  relevant  appropriations  subcommittees . 

When  the  Senate  took  up  the  Labor-HEW  conference  report  August  6  the  atmos¬ 
phere  (as  with  talk  of  appropriations  in  general  in  the  Senate)  was  quite  dif¬ 
ferent.  Managers  of  the  bill  from  both  parties  were  anxious  to  demonstrate  how 
much  they  had  taken  away  from  the  conference. 

The  major  "conservative"  sentiment  publicly  eaqpressed  over  appropriations  in 
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Mahon,  Rep.  George,  in  Cong.  Record ,  August  6,  1971,  pg.  H8154. 
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the  Senate  was  that  of  Chairman  Ellender,  and  that  concerned  time,  not  neces¬ 
sarily  money.  Ellender  took  the  floor  prior  to  consideration  of  the  conference 
to  compliment  all  concerned  with  the  speed  of  consideration  of  the  appropria¬ 
tions  bills  which,  he  said,  "Puts  us  ahead  of  last  year's  schedule  by  a  net 
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total  of  268  days  on  10  [appropriations]  bills." 

Sen.  Magnus on  took  charge  of  presenting  the  conference  report,  noting  at 

the  outset  that  "Mr.  President,  as  usual  this  was  a  difficult  conference — and 

Senator  Cotton,  the  ranking  Republican  and  myself  worked  hard — as  did  all  the 

Senate  conferees — in  providing  as  much  of  the  Senate  increases  as  were  possi- 
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ble  in  the  areas  of  greatest  need." 

Magnuson  referred  to  what  must  certainly  have  been  a  key  factor  during  the 
conference  committee  meeting,  communications  with  representatives  of  the  Pres¬ 
ident  and  0MB.  He  said  "We  were  trying  to  arrive  at  a  total  figure  that  would 
be  acceptable  to  the  President,  a  figure  in  the  bill  that  the  President  would 
sign  and  not  veto  as  he  has  done  with  two  bills  this  committee  had  previously 
agreed  to  in  conference."  (He  was  referring  to  the  FY  70  and  FY  71  bills.) 

Magnuson  also  addressed  himself,  however,  to  the  issue  of  the  inflationary 
impact  of  budget-packing.  He  had  noted  in  presenting  the  budget  to  the  Senate 
on  July  30,  and  reiterated  now,  that  "Only  about  one-third  of  the  Senate  in¬ 
creases  would  actually  be  expended  in  fiscal  year  1972,  with  the  remaining  two- 
thirds  being  expended  in  subsequent  years." 

"This  is  not  extraordinary,"  he  continued,  "but  rather  reflects  the  neces¬ 
sary  time  lag  between  appropriations  and  actual  expenditures,  the  letting  of 
contracts,  the  approval  of  grants  for  biomedical  research,  and  all  the  other 
things  that  go  into  the  health  field." 

"The  point  to  be  made  here,"  Magnuson  had  said  in  his  earlier  presentation, 


Ellender,  Sen.  Allen,  in  Cong.  Record,  August  6,  1971,  pg.  S13578. 
Magnuson,  Sen.  Warren,  in  Cong.  Record,  August  6,  1971,  pg.  S13583. 
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"is  that  the  expenditure  increases  over  the  budget  request — not  the  appro¬ 
priation  figures — are  the  amounts  that  affect  the  anticipated  fiscal  year 
1972  budget  deficit."^ 

Now,  after  the  conference,  Magnuson  was  estimating  that  "The  $343  mil¬ 
lion  increase  we  brought  back  from  conference  will  result  in  only  a  $55  mil¬ 
lion  increase  over  budgeted- expenditures  during  fiscal  year  1972." 

(The  source  for  Magnuson' s  estimates  is  not  readily  evident,  and  without 
benefit  of  more  specialized  knowledge  concerning  each  line  item  in  the  $21 
billion  plus  bill, are  not  subject  to  easy  confirmation  or  dispute.  In  con¬ 
trast,  however,  as  will  be  noted  in  a  subsequent  chapter,  the  bulk  of  funds 
passed  through  the  Giaimo  amendment  will  be  spent  in  FY  72,  not  held  for 
multi-year  spending.) 

Discussion  of  the  conference  report  on  the  Senate  floor  was  brief,  and 
included  an  interesting  colloquy  between  Sens.  Magnuson  and  Ribicoff  regard¬ 
ing  the  need  to  re-examine  the  premises  involved  in  HEW  anti-poverty  pro¬ 
grams. 

Sen.  Cook  lamented  that  his  juvenile  delinquency  funds  had  been  chopped 
out  in  conference,  and  the  bill  was  adopted  without  further  ado,  79-0,  21 
not  voting  (as  characteristic  a  Senate  vote  as  the  comparable  vote  was  in 
the  House,  even  on  a  final  conference  report). 

Two  of  the  three  amendments  in  the  conference  report  in  disagreement  with 
the  House  pertained  to  Giaimo  amendment  priorities,  #'s  37  and  41,  and  a 
motion  was  made  and  adopted  to  concur  in  amendments  of  the  House  to  the 
amendments  of  the  Senate.  (The  third  such  amendment  involved  the  health  man¬ 
power  funds,  agreed  to  at  the  $180,620,000  level.) 

The  Senate  and  House  recessed  from  August  6  to  September  8.  The  bill  was 
transmitted  to  the  President  and  signed  without  fanfare  on  August  10,  1971. 


AFTER  AUGUST  6,  1971:  CONGRATULATIONS  AND  SPEECHES 
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Two  important  considerations  in  the  aftermath  of  Congressional  considera¬ 
tion  of  the  Labor-HEW  appropriations  bill,  and  the  victory  in  passage  of  that 
bill  for  the  Giaimo  amendment,  were:  What  effect  would  the  funds  have  on  the 
actual  programs  in  rehabilitation?  and  What  effect  would  the  passage  of  the 
amendment  have  on  the  participants  in  that  House  fight? 

Officials  of  RSA,  as  with  any  other  federal  agency  whose  budget  is  subject 
to  both  executive  and  legislative  influence,  were  understandably  reluctant 
to  be  visible  in  their  discussion  of  legislative  strategies,  but  nevertheless 
warmly  received  the  author  for  a  discussion  of  programs  in  August,  1971. 

What  could  be  said  generally  was  that  funds  had  been  appropriated,  to  the 
tune  of  $56.7  million,  which  would  otherwise  not  have  been  appropriated;  that 
if  allocated  they  would  be  sent  to  the  states  and  territories  in  the  fashion 
calculated  with  the  guidance  of  the  authorizing  law  and  consequent  regulations, 
and  that  presumably  the  number  of  people  served  by  such  programs  and  "reha¬ 
bilitated"  would  be  increased  in  proportion  to  the  increased  funds  appro¬ 
priated. 

The  senior  official  the  author  talked  with  noted  that  levelling  off  of  re¬ 
habilitation  appropriations  during  the  1960s  (with  the  exception  of  new  funds 
to  meet  newly  authorized  commitments)  had  created  a  situation  where  the  states 
were  more  than  able  to  match  funds  that  could  be  obtained  through  federal  ap¬ 
propriations.  In  addition,  the  programs  funded  through  the  states  had,  in  gen¬ 
eral,  been  unable  to  meet  the  demand  for  services  created  by  the  newly  dis¬ 
abled  each  year. 

He  noted  further  that  an  RSA  agency  goal  is  to  be  able  to  rehabilitate  every 
one  needing  such  services  who  is  a  new  patient  in  a  given  year  by  1973,  and 
then  to  begin  serving  a  growing  back-log  of  potential  clients.  The  first  real 
budget  "crunch"  met  in  pursuit  of  that  goal  came  with  the  proposed  FY  72  budget 
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which,  with  its  proposed  section  2  appropriation  of  $518  million,  would  not 
allow  the  agency  to  "keep  its  head  above  water."  With  the  final  $560  million 
figure  for  section  2  programs  ,each  state  and  territory  would  be  able  to  pro¬ 
vide  the  services  and  maintain  the  growth  momentum  they  had  in  1971,  with 
the  exception  of  Guam,  and  even  in  that  instance  only  a  small  cut  would  take 
place. 

The  RSA  official  further  noted  that  the  $6,750,000  "lost"  during  confer¬ 
ence  committee  mathematics  (where  a  compromise  between  $688  million  and  $674 
million  suddenly  became  $667  million)  would  be  accounted  for  by  deleting  the 
$2.5  million  for  home  health  aides  and  the  $4.25  million  for  university  affil¬ 
iated  facilities,  the  latter  specifically  cut  out  in  conference  (leaving  an¬ 
other  $4.25  million  in  the  bill). 

Finally,  the  $2.5  million  lost  in  rehabilitation  facility  improvement  grants 
during  Senate  committee  action  (taken  away  from  the  $5  million  House  increase 
to  make  room  for  the  home  health  aides)  would  result  in  five  fewer  training 
service  projects,  totaling  $780,000,  and  fifty  fewer  facility  improvement 
grants,  totaling  $1,750,000. 

In  sum,  then,  these  were  the  gains  from  the  Giaimo  amendment  perceived  by 
those  in  RSA  administering  those  increased  funds:  grants  to  states  under  sec¬ 
tion  2,  research  and  demonstration,  and  training  would  hold  at  1971  levels 
of  activity;  there  was  $2.5  million  more  than  would  otherwise  be  available  for 
rehabilitation  facility  improvement;  and  the  DDA  formula  grants  to  states  had 
nearly  $6  million  more  ($21.7  million,  rather  than  $16  million)  with  which  to 
fund  services  for  victims  of  cerebral  palsy,  epilepsy  and  other  developmental 
disabilities .  In  addition,  through  Sen.  Hartke's  efforts,  $4.25  million  would 
be  available  for  DDA  university  affiliated  facility  programs. 

The  rehabilitation  effort,  as  administered  through  RSA,  state  agencies 
and  the  organizations  in  the  rehabilitation  coalition  ,  had  "won"  $56.7  million, 
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as  had  those  who  would  receive  the  services  provided  through  that  national  ef¬ 
fort. 

Another  winner  in  the  fight,  however,  was  Giaimo  himself.  He  stuck  his  neck 
out,  as  a  member  of  the  Appropriations  Committee,  and  won  a  substantial  fund¬ 
ing  victory  on  the  House  floor. 

One  is  tempted  to  think,  having  been  in  such  a  winning  atmosphere,  that 
while  the  effects  of  the  legislative  victory  are  important — on  those  who  will 
derive  benefit  from  rehabilitation  services — playing  the  game  is  also  impor¬ 
tant,  and  winning  the  greatest  reward. 

In  the  game  Giaimo  had  taken  hold  of  a  "cause"  with  a  proven  track  record, 
one  which,  while  lacking  the  sex  appeal  so  often  necessary  to  excite  the  Sen¬ 
ate,  was  difficult  to  oppose  (because  of  that  proven  performance)  in  the  House. 
He  had  allied  himself  with  a  coalition  which  has  powerful  connections  in  the 
grass  roots  from  which  all  Congressmen  grow,  had  bucked  the  "old  men"  of  the 
subcommittee  and  Appropriations  Committee, and  had,  perhaps  most  importantly, 
received  the  plaudits  of  his  peers  and  younger  appropriations  colleagues  in 
the  process. 

There  was  a  sense,  in  fact,  throughout  a  summer  filled  with  appropriations 
"upsets,"  of  a  new  force  within  the  spending  machine  of  the  House  of  Repre¬ 
sentatives,  fed  primarily  with  the  fuel  of  the  Legislative  Reorganization  Act 
of  1970  and  those  who  took  advantage  of  it.  The  anonymous  voice  vote  on  criti¬ 
cal  appropriations  amendments  was  no  longer  king;  the  new  king  was  tellers 
with  clerks,  and  section  120  of  P.L.  91-510,  wherein  it  is  said  that  "If  he 
still  doubts,  or  a  count  is  required  by  at  least  one-fifth  of  a  quorum,  he 
shall  name  one  or  more  from  each  side  of  the  question  to  tell  the  Members  in 
the  affirmative  and  negative;  which  being  reported,  he  shall  rise  and  state  the 
decision. " 

"If  before  tellers  are  named,"  the  law  goes  on,  "any  Member  requests  tellers 
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with  clerks  and  that  request  is  supported  by  at  least  one-fifth  of  a  quorum, 
the  names  of  those  voting  shall  be  recorded  by  clerks  or  by  electronic  device , 
and  shall  be  entered  in  the  Journal. '*  (Emphasis  added. ) 

The  dangers  of  engaging  in  such  battles,  on  the  other  hand — of  taking  up 
the  opportunity  and  challenge  presented  by  Congressional  reform — are  great. 
Congress  is  long,  and  the  lives  of  individual  Congressmen  short.  Leaders  of 
powerful  committees  have  ways  of  protecting  their  prerogatives. 

Secondly,  and  especially  so  for  a  moderate  Congressman  from  a  moderate  to 
conservative  district,  the  "big  spender"  label  is  anathema,  at  least  in  the 
early  1970s,  and  to  be  avoided  in  an  era  of  inflation  at  least  partially  at¬ 
tributable  to  large  federal  outlays  and  deficits.  Giaimo  cautioned  the  au¬ 
thor,  in  fact,  on  the  "morning  after"  the  floor  fight  in  the  House,  not  to 
inadvertently  earn  him  such  a  label. 

On  balance,  however,  the  rewards  outdistanced  the  drawbacks,  and  the  re¬ 
habilitation  coalition  organizations  were  not  long  in  making  Giaimo  a  better 
known  legislator. 

On  October  12  Giaimo  (by  invitation)  addressed  the  annual  meeting  of  the 
National  Rehabilitation  Association  in  Chicago.  The  tone  of  that  speech,  and 
of  subsequent  speeches  to  similar  audiences,  was  drafted  by  the  author  to  re¬ 
flect  Giaimo' s  "big  spender"  caveat,  as  well  as  his  sincere  belief  in  the 
theme  of  rehabilitation  programs  as  self-help  "medicine"  and  their  ability  to 
ease  the  burden  of  dependency  that  lies  equally  on  the  handicapped  and  the 
federal  public  assistance  budget. 

Giaimo  noted  that  "The  single  problem  which  most  impresses  both  Congres¬ 
sional  and  Executive  branch  leaders  as  threatening  to  overwhelm  our  national 
resources  is  the  number  of  people  and  the  number  of  institutions  which  are 
now  dependent  on  the  federal  tax  dollar  for  support. " 
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"I  predict,"  Giaimo  continued,  "that  the  large  scale  legislative  and  ad¬ 
ministrative  changes  in  the  federal  government  over  the  next  decade  will  be 
changes  aimed  at  reducing  that  dependence  wherever  possible,  and  supporting 
programs  which  have  as  their  goal  and  end  the  reduction  of  that  federal  de¬ 
pendence.  " 

"What  we  are  looking  for — and  will  continue  to  search  out  with  increasing 
vigor  as  the  federal  budget  and  the  federal  deficit  climb — is  a  better  way 
to  fulfill  the  moral  and  historical  obligations  of  the  federal  government, 
and  I  mean  ' betters  in  the  sense  of  getting  the  job  done  well  without  creat¬ 
ing  new  structures,  new  obligations  and  more  make-work  federal  jobs,"  said 
Giaimo. 

The  thought  was  concluded  by  noting  that  "In  contrast  to  the  fate  of  many 
other  social  programs,  [rehabilitation]  should  flourish,  not  because  you  can 
get  more  from  the  feds,  but  because  you  can  do  more  to  help  eliminate  or  re¬ 
duce  dependency  by  stimulating  self-help  and  retraining." 

Not  deathless  prose,  to  be  sure,  but  delivering  a  message  which  asks  for 
accountability  and  performance  in  social  welfare  expenditures  of  the  federal 
government. 

On  October  21  Giaimo  addressed  the  annual  meeting  of  the  Connecticut  Rehabili 
tation  Association  (receiving  appreciation  plaques  from  that  group  and  from 
the  Connecticut  chapter  of  the  International  Association  of  Rehabilitation 
Facilities) ,  and  made  the  point  even  more  strongly,  perhaps  too  strongly  in 
retrospect,  winning  a  headline  that  noted  "Too  Many  Rely  on  Federal  Funding, 
Giaimo  Tells  Rehab.  Officials"  in  the  local  afternoon  paper,  and  "Giaimo  Says 
Tax  Dollars  Gobbled  Up"  in  the  morning  paper. 
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On  October  16  the  National  Association  for  Retarded  Children  cited  Giaimo 
for  his  "record  of  dedicated  service  and  concern  for  the  handicapped  of  the 
nation"  at  their  22nd  annual  convention  in  Denver,  Colorado. 

On  October  29  Giaimo  spoke  before  the  North  Carolina  Rehabilitation  Associ¬ 
ation,  also  receiving  plaudits  from  that  group  for  his  "leadership  in  the 
House  of  Representatives  in  behalf  of  the  handicapped. " 

On  December  2  Giaimo  spoke  at  the  annual  convention  of  the  Georgia  Rehabili¬ 
tation  Association  in  Atlanta  (also  receiving  a  citation  there) ,  and  voiced 
concern  that  the  Office  of  Management  and  Budget  might  not  release  funds 
mandated  in  the  Giaimo  amendment.  (See  Appendix  W  for  news  release.) 

In  addition,  the  author,  substituting  for  Giaimo,  accepted  citations  from 
the  Connecticut  branch  and  from  the  National  Easter  Seal  Societies. 

Finally,  Giaimo  was  honored  by  the  RSA  when,  during  their  50th  anniversary 
celebration  of  the  Vocational  Rehabilitation  Act,  he  was  presented  a  medallion 
by  RSA  Commissioner  Newman  and  Deputy  Commissioner  Corbett  as  a  "friend  and 
supporter"of  rehabilitation. 

As  a  somewhat  macabre  political  note,  however  (and  illustrative  of  the  fre¬ 
quent  finding  that  Congressmen  are  without  honox  in  their  own  states)  announce¬ 
ment  was  made  in  that  state's  press  December  16  that  "Connecticut  is  slated  to 
receive  a  $349,671  new  federal  grant  to  help  develop  plans  and  programs  for  deal¬ 
ing  with  disabilities  related  to  mental  retardation,  epilepsy,  cerebral  palsy 
and  other  developmental  handicaps."  The  sum  of  money,  nearly  identical  to  the 
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amount  earmarked  for  Connecticut  in  RSA  tables  inserted  in  the  Record  by 
Giaimo  in  preparation  for  the  House  floor  fight,  was  announced  by  the  Repub¬ 
lican  Governor  of  the  state,  and  coincided  with  the  Governor's  naming  of  a 
(predominantly  Republican)  statewide  advisory  council  to  set  priorities  for 
distribution  of  the  new  federal  funds.  (See  coverage  of  announcement ,  in 
Appendix  X.) 

Between  August  and  December,  however,  the  question  of  importance  was: 

Will  the  money,  now  appropriated,  be  spent? 
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The  SRS  budget  director  returned  from  Europe  to  find  Public  Law  92-80, 
which  added  more  than  $60  million  to  RSA's  budget,  including  $56.7  million 
from  the  Giaimo  amendment.  The  dilemma  he  and  his  superiors  in  HEW,  OMB  and 
the  White  House  faced  was  how  to  avoid  (or  whether  to  avoid)  spending  it. 

Between  August  and  December,  1971,  the  task  facing  organizations  in  the 
rehabilitation  coalition  and  interested  advocates  was  the  application  of 
pressure  on  the  executive  branch  to  spend  the  appropriated  funds. 

Giaimo' s  files  show  only  two  formal  correspondence  requests  for  help  in 
that  direction,  one  from  Dean  Carel  Germain  of  the  University  of  Connecticut 
School  of  Social  Work,  and  the  other,  a  copy  of  a  telegram  to  the  President, 
from  a  long-time  and  energetic  advocate  of  rehabilitation  programs.  Dr.  How¬ 
ard  Rusk  of  New  York  University's  Institute  of  Rehabilitation  Medicine. 

Inquiries  were  made  in  response  to  those  requests.  The  speech  delivered 
December  2  to  the  Georgia  Rehabilitation  Association  focused  on  the  role  of 
"tinkerers  in  the  budget  bureau"  attempting  to  thwart  the  intent  of  Congress. 

The  bulk  of  activity,  however,  took  place  outside  the  halls  of  Congress,  in 
direct  contact  between  federal  officials,  and  between  administrators  and  rep¬ 
resentatives  of  the  private  rehabilitation  organizations. 

What  such  negotiations  involved  could  only  be  conjectured.  By  mid-December, 
however,  the  question  was  resolved,  excepting  only  some  $4.25  million  of  univer¬ 
sity  affiliated  facilities  funds,  later  also  allocated,  in  favor  of  spending 
all  of  the  Giaimo  amendment  funds  (with  the  exception  of  some  minor  sums  which 
would  technically  be  spent  in  two  and  three  year  programs)  in  FY  72. 

Since  funding  of  federal  programs  has  become  a  nearly  year-round  battle 
in  almost  every  category  of  public  expenditure,  the  reader  must  wonder  that 
any  order  resembling  classical  relations  between  Congressional  and  Administra¬ 
tion  prerogatives  results.  There  is  no  question  that  Congress  is  on  the  short 
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end  of  such  debates,  and  little  wonder  that  Congressional  resentment  of 
executive  spending  authority  is  great.  Said  Giaimo  in  his  reply  to  Dean 
Germain,  "I  am  not  only  appalled  by  the  President's  actions,  I  am  aggrieved 
because  I  consider  them  executive  usurpation  of  a  legislative  function." 

One  might  think,  therefore,  of  the  Congress  as  a  lumbering  beast  whose 
net  effect  on  federal  spending  can  only  be  a  rough  brake  or  stimulus  to 
on-going  programs  whose  budgets  are  fashioned  by  the  Administration  for  pre¬ 
sentation  with  the  State  of  the  Union  message,  guided  by  the  Administration 
through  hearings  and  further  legislative  action,  and  finally  spent  (with 
the  control  of  allocation  tools)  in  roughly  the  fashion  the  Administration 
intended  at  the  beginning  of  the  process. 

This  impression  can  only  be  heightened  for  the  layman  who  ventures  into 
those  budgetary  complexities  (mentioned  in  an  early  chapter)  whose  net  ef¬ 
fect  is  that  money  is  always  "in  the  pipeline"  for  those  programs  favored  by 
the  Administration  (even  in  many  cases  where  specifically  cut  off  by  the  Con¬ 
gress)  . 

Passage  and  expenditure  of  funds  in  the  Giaimo  amendment  does  not  neces¬ 
sarily  counter  that  impression,  but  does,  on  the  other  hand,  give  faint  faith 
to  the  ability  of  legislators  to  occasionally  prevail. 

In  addition  to  forcing  the  expenditure  of  increased  FY  72  funds,  the  Giaimo 
amendment  has  apparently  had  a  salutary  effect  on  the  FY  73  budget  for  rehab¬ 
ilitation  (which  was  being  fashioned  in  the  fall  and  winter  of  1971) . 

According  to  Whitten^  the  "beating"  given  the  administration  budget  on  the 
House  floor  during  debate  over  the  Giaimo  amendment  was  responsible  for  two, 
rather  than  just  the  one  apparent  victory.  Section  2  programs  in  the  FY  73 
budget  receive  a  $60  million  increase  over  FY  72  levels,  and  other  rehabilita¬ 
tion  programs  are  held  to  their  FY  72  levels,  not  cut  as  was  proposed  for  FY  72 
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in  the  President's  original  budget  for  that  year. 

Other  funds  intended  for  health  programs  were  also  finally  slated  for  full 

allocation,  at  least  to  the  extent  (remembering  Sen.  Magnuson's  analysis)  that 

they  potentially  could  be.  In  December,  1971,  HEW  announced  that  "all  funds 

appropriated  by  the  Congress  to  the  department  for  fiscal  year  1972  will  be 

obligated  during  their  period  of  availability  as  specified  in  the  Appropria- 
2 

tions  Act." 

Nothing  is  known  of  future  plans  of  the  rehabilitation  coalition  as  a  group, 
except  that  many  of  the  individual  organizations  are  happy  with  the  FY  73  Ad¬ 
ministration  budget,  and  will  concentrate  their  activity  on  holding  that  bud¬ 
get  in  Labor -HEW  subcommittee  hearings.  Nor  is  the  author  aware  of  any  formal 
analysis  undertaken  by  the  rehab,  .coalition  regarding  their  activity  around  the 
FY  72  budget. 

The  Coalition  for  Health  Funding,  according  to  minutes  of  that  group  through 
the  end  of  1971  and  early  months  of  1972,  sought  to  take  an  organized  look  at 
their  operations,  especially  in  preparation  for  what  they  consider  a  repeat  of 
inadequate  Administration  proposals  for  FY  73. 

Some  of  the  ideas  that  will  be  part  of  that  review  stem  from  a  speech  giv¬ 
en  by  a  Congressional  staff  member  during  the  December  14,  1971  meeting  of  the 
Council  of  the  Federation  of  Associations  of  Schools  of  Health  Professions. 

Those  remarks,  summarized  and  distributed  by  the  Coalition,  noted  that  the 
best  appropriations  "technique"  was  to  have  adequate  funds  put  in  the  adminis¬ 
tration  budget  in  the  first  place,  and  that,  failing  that,  to  bring  forth  brief, 
cogent  witnesses,  speakers  and  visitors,  preferably  from  the  home  district  of 
Congressmen,  to  hearings  and  invididual  Congressional  office  visits.  Finally, 
it  was  noted  by  that  speaker  (who  was  not  identified  in  the  summary)  that  the 

. ,  Washington  Report  on  Medicine  £  Health,  January  3,  1972. 
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Emergency  Coalition  for  Full  Funding  in  education  had  more  or  less  worn 
out  its  welcome  in  Congress  through  "overkill,"  and  that  the  Coalition  for 
Health  Funding  "may  [be  in]  the  same  danger,  of  going  [in]  the  same  direc¬ 
tion  as  the  education  coalition. " 

The  Coalition  for  Health  Funding  could  claim  a  significant  success  for 
its  efforts,  however,  especially  in  the  Senate  (and  especially  courtesy  of 
Sen.  Magnuson) .  In  a  statement  issued  in  September  of  1971  Coalition  and 
AAMC  leader  Dr.  Cooper  noted  that  the  actual  appropriation  agreed  to  in  final 
conference  committee  action  was  under  the  Coalition's  ($632.5  million)  recom¬ 
mendation  by  $66.7  million  for  NIH  and  under  the  HSMHA  figure  by  $17.9  mil¬ 
lion. 

Alluding  to  the  practical  problems  of  running  a  coalition  (which  was  sig¬ 
nificantly  more  visible  than  the  rehab,  group).  Cooper  further  said  that  "Per 
haps  the  greatest  achievement  in  the  Coalition's  activities  was  that  of  sus¬ 
taining  a  unified,  common  front  among  some  22  diverse  health  groups,  many 
of  which  had  very  specific  and  limited  objectives  in  the  appropriation  field. 

Added  Cooper,  "We  hope  next  year  that  we  can  build  upon  the  progress  thus 
far  to  vise  this  unified  force  in  the  most  constructive  manner  possible  in  pro 
viding  the  Congress  with  a  non-governmental  view  of  the  levels  of  support  re¬ 
quired  for  major  national  health  programs." 
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How  does  one  conclude  such  an  adventure?  Humbly,  with  respect  for  the  read¬ 
er  ' s  patience ,  and  with  a  few  succinct  observations . 

This  paper  has  described  an  attempt  to  study  the  floor  amendment  technique 
for  increasing  federal  appropriations  in  the  health  field  in  the  U.S.  House  of 
Representatives,  as  used  in  recent  years  by  coalitions  of  national  health  or¬ 
ganizations  in  cooperation  with  Congressional  sponsors. 

The  study  was  performed  by  the  author  as  a  Congressional  staff  member  in¬ 
timately  involved  with  the  "technique,"  but  with  numerous  and  important  limi¬ 
tations  described  in  the  text  (most  notably  inability  to  acquire  all  relevant 
information,  and  inability  to  control  many  conditions  of  the  "experiment") . 

Some  observations  resulting  from  this  study  are: 

(1)  That  public  policy,  including  appropriations  policy  in  various  health 
fields,  can  evolve  "de  facto ,  out  of  an  aggregate  of  decisions  and  commitments 
that  are  only  indirectly  related  to  one  another."^ 

(2)  That  appropriations  policy  is  a  continuum,  in  which  the  floor  amendment 
technique  in  the  House  of  Representatives  is  but  a  part,  and  that  it  involves 
the  interplay  of  an  extraordinary  variety  of  executive  and  legislative  expec¬ 
tations,  declarations  and  mechanisms. 

(3)  That  to  win  a  floor  fight  in  the  House,  health  groups  must  choose  their 
Congressional  sponsor,  phrase  their  policy  questions  and  present  their  support¬ 
ing  evidence  in  a  manner  most  conducive  to  acceptance  by  the  House,  but  that 
adhering  to  such  rules  (and  hopefully  winning  in  the  House)  may  not  be  the  on¬ 
ly  or  best  route  to  appropriations  "victory,"  and  may  necessitate  strategies 
not  suited  to  maximal  gain  in  other  arenas  of  the  appropriations  continuum. 

Hopefully,  these  general  observations  will  ring  true  to  the  reader  who  has 
followed  the  story  of  the  Giaimo  amendment  (and  related  issues)  and  will  convey 
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some  sense  of  order  (but  not  too  much,  for  that  would  not  be  true  to  the  ex¬ 
periment)  from  the  rich  experience  that  surprised,  nourished  and  illuminated 
the  life  of  the  author. 

But  whose  victory  was  the  Giaimo  amendment? 

(1)  For  one  important  factor,  there  was  Giaimo  himself,  a  seven  term  Mem¬ 
ber  of  the  most  powerful  committee  in  the  House,  moving  steadily  up  the  sen¬ 
iority  ladder,  taking  those  kind  of  chances  on  his  own  committee's  bills  which 
could  mark  him  either  for  a  future  and  different  kind  of  House  leadership  or 
for  lengthy  discrimination  by  his  elders.  He  is  one  of  the  boys  in  Congress, 
has  his  friends  and  allies ,  .including  several  on  the  Appropriations  Committee, 
and  knows  how  to  fight. 

(2)  For  another,  and  very  important,  factor,  there  was  the  coalition  of  re¬ 
habilitation  organizations,  and  their  untitled  but  sure-footed  leader,  E.B. 
Whitten.  The  25  organizations  and  their  leaders  did  the  unseen  work,  the  writ¬ 
ing,  calling  and  organizing  that  turned  out  supporters  for  rehabilitation  funds 
in  the  field.  Whether  or  not- Whitten  brought  the  coalition  together,  or  always 
spoke  for  them,  there  is  little  doubt  that  he  lead  them  in  their  relations  with 
Giaimo  with  finesse  ,  supporting,  not  demanding. 

(3)  There  was,  for  another  factor,  Giaimo' s  staff,  including  the  author.  It 
is  a  modestly  sized  staff  which  concentrates  more  on  constituent  service  than 
on  publicity  or  "big"  legislation,  and  does  such  service  well.  The  author's 
particular  role — analyzing,  writing,  coordinating-^as  a  taxing  one,  but  could 
no  doubt  have  been  performed  by  staff  assistants  in  other  offices,  perhaps  bet¬ 
ter  by  those  with  more  appropriations  experience. 

(4)  For  a  fourth  factor,  there  was  the  Legislative  Reorganization  Act,  with 
its  "tellers  with  clerks,"  without  which  the  "Cowards,"  as  Giaimo  calls  them, 
"would  hide  and  silently  support  the  Committee,  the  Chairmen  and  the  seniority 
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(5)  There  is  little  doubt  in  the  author's  mind,  however,  that  the  most 
important  element  in  passage  of  the  Giairao  amendment — the  element  that  lead 
to  acceptance  of  that  amendment  by  Giaimo's  colleagues — was  the  success  and 
accountability  of  the  programs  in  rehabilitation  for  which  funds  were  sought 
in  that  amendment. 

There  is  a  promise  and  performance  (where  else  in  the  health  field  does  one 
hear  of  cost-benefit  analyses  ?)in  the  programs  of  the  nation's  rehabilitation 
community  that  demonstrate  to  the  public  and  their  representatives  that  the 
tax  dollar  supporting  rehabilitation  does  so  efficiently  and  effectively. 

The  strong  local  organization  of  rehabilitation  programs  (which  is  so  useful 
lobbying  for  funds)  is  an  outgrowth,  and  in  turn  contributes  to,  that  tradi¬ 
tion  of  performance.  The  credibility  of  rehabilitation  programs  has  grown, 
not  diminished,  in  the  50  year  history  of  federal  support,  and  may  continue  to 
do  so  under  increased  authority  of  the  Developmental  Disabilities  Act. 

Program  credibility,  therefore,  transmitted  in  bits  of  "information"  be¬ 
tween  volunteers,  professionals,  rehabilitation  clients  and  their  communities, 
was  critical  in  passage  of  the  Giaimo  amendment. 

Until,  in  other  areas  of  health  funding,  there  is  more  discussion  of  account¬ 
ability,  performance  and  credibility,  and  less  of  needs  budgets,  full  funding 
and  health  crisis,  appropriations  for  those  other  areas  will  continue  to  depend 
on  the  good  will  of  one  or  a  very  few  well-placed  legislators  as  the  "policy 
bases"  for  appropriations  decisions,  rather  than  on  the  broad  public  acceptance 
that  comes  from  integration  of  such  programs  into  the  communities  of  int¬ 

erest  from  which  the  public's  representatives  spring. 
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"Yet  I  can  stand  here,  looking  back  over  my 
own  public  service,  and  also  looking  back  over 
the  history  of  this  country,  and  say,  as  has 
already  been  implied  by  other  speakers,  that 
the  hardest  working  committee  in  the  House  of 
Representatives  is  probably  the  Appropriations 
Committee,  because  of  its  workload;  that  the 
most  powerful  committee  in  the  House  of  Repre¬ 
sentatives,  because  of  its  control  of  the 
money  that  is  spent,  is  the  Appropriations 
Committee;  and  then  third,  that  potentially 
the  most  unpopular  committee  in  the  House  of 
Representatives  is  the  Appropriations  Comm¬ 
ittee,  because  the  Appropriations  Committee 
members  and  its  chairman  and  its  ranking 
minority  member  have  responsibilities  that 
go  beyond  the  committees,  the  very  important 
ones  on  the  legislative  side." 

President  Richard  M.  Nixon,  speaking  in  the 
House  of  Representatives  on  the  unveiling  of 
portraits  of  former  Appropriations  Committee 
Chairmen  John  Taber  and  Clarence  Cannon. 

From  the  Congressional  Record,  H7294, 

July  28,  1971. 
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Leaders  and  staff  of  the  House  and  Senate  appropriations  Committees  and  the 
Labor-HEW  Subcommittees,  from  the  May  10,  1971,  Chronicle  of  Higher  Education 


COMMITTEE  ON  APPROPRIATIONS— George 
H.  Mahon  (D-Tex.),  chairman;  Frank  T.  Bow 
(R-Ohio),  ranking  minority  member. 

►  Staff:  Paul  M.  Wilson  (D), 
staff  director  (225-2771); 

Hal  Griffin  (R),  minority 
chief  (225-2069). 

George  H.  Mahon 


SUBCOMMITTEE  ON  LABOR,  HEALTH,  EDUCA¬ 
TION,  AND  WELFARE— Daniel  J.  Flood  (D-Pa.), 
chairman;  Robert  H.  Michel  (R-lll.),  ranking 
minority  member. 


Daniel  J.  Flood 


Bob  Casey  (Tex.),  Edward  J. 
Patten  (N.J.). 

REPUBLICANS  —  Robert  H. 
Michel  (III.),  Garner  E. 
Shriver  (Kans.),  Charlotte  T. 
Reid  (III.),  Silvio  0.  Conte 
(Mass.). 


►  Relevant  jurisdiction:  Ap¬ 
propriations  for  Department 
of  Health,  Education,  and 
Welfare,  including  Office  of 
Education. 

►  Staff:  Robert  Moyer  (D),  staff 
assistant  (225-3508). 

►  Subcommittee  members: 
DEMOCRATS  —  Daniel  J. 
Flood  (Pa.),  William  H. 
Natcher  (Ky.),  Neal  Smith 
(Iowa),  W.  R.  Hull,  Jr.  (Mo.), 


COMMITTEE  ON  APPROPRIATIONS— Allen  J. 

Ellender  (D-La.),  chairman;  Milton  R.  Young 

(R-N.D.),  ranking  minority  member. 

►  Staff:  Thomas  J.  Scott  (D), 
chief  clerk  (225-7241);  Ed¬ 
mund  L.  Hartung  (R),  minor¬ 
ity  counsel  (225-7255). 

Allen  J.  Ellender 


SUBCOMMITTEE  ON  LABOR,  HEALTH,  EDU¬ 
CATION,  AND  WELFARE— Warren  G.  Magnuson 
(D-Wash.),  chairman;  Norris  Cotton  (R-N.H.), 
ranking  minority  member. 


►  Relevant  jurisdiction:  Appro¬ 
priations  for  Department  of 
Health,  Education,  and  Wel¬ 
fare,  including  Office  of  Ed¬ 
ucation. 


Warren  G.  Magnuson 


►  Staff:  Harley  M.  Dirks  (D), 
professional  staff  member 
(225-7256);  William  J.  Ken¬ 
nedy  (R),  professional  staff 
member  (225-7277). 

►  Subcommittee  members: 
DEMOCRATS— Warren  G. 
Magnuson  (Wash.),  John  C. 
Stennis  (Miss.),  Alan  Bible 
(Nev.),  Robert  C.  Byrd 


(W.Va.),  William  W.  Proxmire 
(Wis.),  Joseph  M.  Montoya 
(N.M.),  Ernest  F.  Hollings 
(S.C.). 

REPUBLICANS — Norris  Cot¬ 
ton  (N.H.),  Clifford  P.  Case 
(N.J.),  Hiram  L.  Fong  (Ha¬ 
waii),  J.  Caleb  Boggs  (Del.), 
Charles  H.  Percy  (III.),  Ed¬ 
ward  W.  Brooke  (Mass.). 
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APPENDIX  B  .  .  ” 

Table  showing  projected  cuts  in  research  and  demonstration  and  in  training 
program  appropriations;  compare  lines  1&2  for  the  three  fiscal  yeairs  shown. 

Also  shown,  at  bottom,  summary  of  basic  state-federal  program  under  section  2, 
with  number  of- rehabilitants,  and  authorization  and  appropriation  authorization 
(allotment  base)  compared  for  the  three  years.  •  -  .  . 
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5/10  '|  ; 

TO:  RNG,  DEN ,  LL 

FROM:  FRED  HYDE 

RE:  REHABILITATION  BUDGET 

That  National  Rehabilitation  Association  '  (NRA)  is  concerned  with 
appropriations  for  FY72  for  programs  authorized  by  the  Vocational  Rehab¬ 
ilitation  Act  (VRA)  and  the  Developmental  Disabilities  (DD)  Act,-  but 
especially  the  former. 

The  priorities  that  NRA  has  defined  for  appropriations  activity 
are,  in  order  of  importance  for  programs  and  for  the  Association: 

(1)  Changes  in  section  2  of  the  VRA  Act  budget,  increasing  from 
$530  to  $600  million  the  'allotment  base,’  and  increasing  from  $518 
to  $575  the  actual  grants  to  states  under  the  allotment  to  operate 
rehab,  programs.  (See  below) 

(2)  Restoring  cuts  in  (a)  training  and  (b)  research  and  develop¬ 
ment  funds.  Comparing  FY  71  appropriations  to  FY72  Presidential  budget, 
(a)  declines  48%  from  27.7  to  14.6  million,  and  (b)  declines  from  31.6 
to  24.9  million 

(3)  Increasing  formula  grants  to  states,  authorized  by  the  Devel¬ 
opmental  Disabilities  Act,  from  $11.2  to  $wimillion,  (explained  below). 

(4)  Restoring  some  or  all  of  cuts  in  Rehab.  Facility  Construction 
and  Rehab.  Facility  Improvement  and  Training  Services,  no  specific 
amount  requested,  cuts  from  FY71  to  FY72  request,  respectively  down 
$3.6  million  and  $1.3  million. 

(5)  Unspecified  appropriations  to  begin  implementation  of  section 
15  of  the  VRA,  authorizing  evaluation  and  work  adjustment  programs  for 
wide  variety  of  persons,  (see  below). 
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Explanations  of  these  priorities,  with  appropriate  remarks,  follow: 


(1)  Allotments  to  the  states  are  obviously  a  top  priority  for  the 
NRA,  affecting  programs  all  over  the  country,  and  involving  more  funds 
than  other  priorities  combined. 

The  unusual  system  of  appropriation  through  an  allotment  base  is 
explained  in  attachment  //l;  the  importance  of  the  system  is  that  in  deal¬ 
ing  with  the  actual  appropriations  under  section  2  of  VRA,  one  must  also 
deal  with  section  208  of  the  appropriations  bill,  setting  an  allotment, 
and  must  offer  an  amendment  to  increase  allotments  as  appropriations  are 
increased.  This,  at  least,  is  the  strategy  to  be  adopted  by  NRA,  as  explained 
in  attachment  // 1,  avoiding  the  necessity  to  attempt  to  strike  out  the 
section. 

A  summary  of  expenditures  under  this  category  is  on  pg.  36  of 
attachment  "2;  much  of  this  publication  is  devoted  to  breaking  down 
rehab,  expenditures  by  region  and  category  of  effort  and,  once  we  figure 
it  out,  will  certainly  supply  good  material  (if  appropriate)  for  showing 
rehab,  activities  in  selected  states. 

A  summary  of  immediate  past  expenditures,  appropriations  and  FY72 
I'res, Budget,  including  allotment  base  Section  2  funds,  appears  in  attachment 
it  3;  pt.  -a  of  that  attachment  is  NRA  figures,  and  pt .  b  is  Rehabilitation 


4 


pg.  2  Rehabilitation  budget  memo 


Services  Administration  figures.  They  are  nearly  identical. 

The  human  and  social  results  of  rehab,  programs  are  more  directly 
discussed  in  attachment  it 4,  a  summary  of  'cost-benefit'  analyses  com¬ 
paring  the  wages  earned  by  a  vocationally-rehabilitated  worker  for  his 
life  expectancy  to  the  amount  spent  on  his  rehabilitation.  This  kind  of 
material  could  also  be  very  potent  in  discussing  rehab,  appropriations, 
and  the  original  studies  summarized  here  have  been  sent  for. 


(2)  Cuts  in  training  and  in  R&D  in  vocational  rehabilitation 
are  shown  in  general  in  attachment  it 3  and  broken  down  in  attachment  it 5, 
training  on  the  first  and  R&D  on  the  second  page  of  that  attachment. 

Training  cuts,  amounting  to  48%,  will  not  be  across  the  board, 
but  .will  be  concentrated  in  areas  for  which  the  Social  and  Rehabilitation 
Service  feels  there  there  are  alternative  sources  of  funding.  This 
would  involve  budget  juggling,  taking  funds  here  (from  National  Inst, 
of  Health  for  social  work)  and  there  (from  other  mental  retardation  funds 
to  cover  that  category  of  training  awards) .  Training  cuts  would  hit 
university  and  college  programs,  and  students  in  those  programs,  in  line 
with  the  administration  theme  of  'cashing  in'  what  now  exists,  leaving 
the  base  for  future  program  development  unsupported. 

R&D  ,  to  be  reduced  by  $  6  million,  would  leave  an  amount  sufficient 
to  provide  continuing  support  for  ongoing  R&D  projects,  with  no  new 
starts.  Specific  examples  of  consequences  can  be  collected  by  NRA  and 
its  state  and  local  affiliates. 


(3)  Formula  grants  to  the  states,  authorized  by  the  Developmental 
Disabilities  Act  of  last  year,  are  a  high  priority  for  NRA,  but  not  as 
high  as  the  first  two  discussed.  This  partly  results  from  uncertainty 
concerning  which  organizations  or  kind  of  group  will  'jump  into'  the 

DD  area  and  develop  lobbying  capacity  and  program  planning  capacity. 

Prime  movers  in  passage  of  the  Act  were  Cerebral  Palsy  and  Epilepsy 
foundations,  but  rehab,  people  may  ultimately  unite  with  them  in  pushing 
both  VRA  and  DDA. 

The  specific  issue  here  is  that  formula  grants  (including  construction, 
no  more  than  50%  of  total)  under  DDA,  see  attachment  it 3,  have  quite  ob¬ 
viously  just  been  taken  from  construction  funds  for  the  previous  year. 

The  Administration  did  not  favor  passage  of  the  DDA  amendment,  and  appar¬ 
ently  is  using  the  budgetary  process  to  bypass  the  whole  effect  of  the  law, 
knocking  out  at  least  50%  of  available  construction  funds  in  the  shell 
game  process. 

(4)  Rehab,  facility  construction  is  basically  eliminated  in  the 
President's  budget,  while  facility  improvement  and  training  services 
funds  are  reduced  $1.3  million.  These  items  are  it 8&9  on  attachment  it 3. 

No  specific  figure  is  suggested  by  NRA,  and  this  is  not  as  high  a  priority 
as  above. 

(5)  Section  15  of  the  Vocational  Rehab.  Act  is  a  potentially  wide- 
ranging  provision,  authorizing  rehab,  facilities  to  conduct  disability 
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evaluation  and  work  adjustment  programs  for  almost  any  kind  of  'disability.' 
The  outgoing  Johnson  budget  recommended  $10  million,  but  the  present  admin¬ 
istration  took  that  recommendation  out.  Mr.  Whitten  of  NRA  suggested  that 
a  variety  of  factors  may  affect  the  future  of  that  section:  while  the  eval¬ 
uation  people  in  Labor  and  HEW  are  in  favor  of  the  possibility  that  rehab, 
should  do  this  kind  of  work— as  it  is  set  up  to  do — the  manpower  people  in 
Labor  might  not  be.  But,  in  addition,  welfare  reform,  as  defined  either  by 
Mr.  Mills  or  the  President,  may  influence  the  outcome,  as  in  Mills'  plan 
the  adult  categories  (blind,  disabled,  etc.)  of  welfare  would  be  federalized, 
and  somebody  would  have  to  certify  disability  on  behalf  of  the  federal  gov¬ 
ernment,  and  etc.  in  parts  of  the  President's  welfare  reform  program. 

In  sum,  this  is  a  strong  possibility  for  future  work  for  rehab, 
facilities,  but  not  the  highest  priority  at  present.. 


RECOMMENDATION 


NRA  and  vocational  rehab,  needs  not  only  Appropriations  Committee 
supporters,  but  a  leader  willing  to  submit  the  right  amendments  to  the 
final  Labor-IIEW  bill,  given  that  the  Subcommittee  is  not  likely  to  meet 
NRA  recommendations. 

Public  witnesses  will  be  heard  sometime  in  the  first  and  second 
weeks  of  June,  and  mark-up  will  apparently  be  in  late  June. 

The  tools  that  a  leader  for  NRA  would  have  in  this  task  are  im¬ 
pressive: 

— a  good  cause,  and  good  national  lobby; 

— very  good  local  organization,  which  could  be  coordinated  by 
Congressional  leader  and  NRA; 

— and,  most  important,  goals  which  can  be  met — they  don't  want 
the  world. 

The  theme  is  supporting  an  activity  which  helps  people  to  help 
themselves,  and  with  greater  efficiency  and  better  results  than  similar 
all-federal  or  all-governmental  programs. 

Therefore,  I  would  recommend  that  you  assume  a  leadership  role 
on  vocational  rehab,  programs,  using  the  research  and  writing  (also  legal) 
talent  of  NRA,  Subcommittee  and  public  testimony,  letters  to  colleagues, 
press,  the  whole  bit. 


Also  attached  is  folder  with  all  other  NRA  materials. 
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Sample  letter  sent  to  all  members  of  the  appropriations  committee  prior 
to'  full  committee  consideration  of  the  Labor -HEW  bill,  after  subcommittee 
report  and  action  were  known,  with  attached  list  of  25  organizations 
supporting  amendment. 


July  21,  1971 


Honorable  Jamie  7,.  Whitten 
Room  2613 

Fnyburn  House  Office  Building 
Hous<»  of  Rep  resent  at  ivea 
Washington,  D.  C.  20515 

Dear  Jamie: 

I  will  offer  an  amendment  to  the  Labor-HEW  Appropriations  hill  when 
it  is  considered  by  the  full  committee.  My  amendment  will  be  aimed  at 
increasing  support  for  the  Social  and  Rehabilitation  Services  of  HEW, 
and  it  will  have  three  parts: 

(1)  Increasing  funds  for  section  2  of  the  Vocational  Rehabilitation 
Act  (grants  to  states)  from  $518  million  to  $575  million,  changing 
the  allotment  base  for  this  program  from  $530  million  to 

$600  million,  and  increasing  by  $5  million  funds  for 
rehabilitation  facilities j 

(2)  Increasing  funds  to  implement  the  Development  Disabilities 
Services  and  Construction  Act  from  $16.2  million  to  $30  million; 

(3)  Restoring  funds  for  research  end  development  in  rehabilitation, 
increasing  that  amount  from  $24  million  to  $31  million. 

Vocational  rehabilitation  is  one  of  the  largest  manpower  programs  in 
the  nation,  and  its  cost-benefit  ratio  has  been  twice  as  favorable  as  any 
other  program  with  similar  objectives.  Studies  have  shown  that  the 
economic  gain  to  society,  resulting  from  increased  wages  earned  by  disabled 
people,  far  outweighs  the  cost  of  providing  rehabilitation  services  to  the 
handicapped.  Economically  and  psychologically  this  program  is,  as  the 
National  Citizens*  Advisory  Committee  on  Vocational  Rehabilitation  has 
stated,  "the  literal  ‘-olvuticm  of  millions  of  disabled  Americans." 

Increased  funding  for  section  2  of  the  Vocational  Rehabilitation  Act, 
supported  unequivocally  by  an  impressive  array  of  voluntary  organizations 
in  rehabilitation  and  related  fields,  should  result  in  the  rehabilitation 
of  some  30,000  more  Individuals  than  could  be  anticipated  under  the  budget 
recommendations  and  Subcommittee  report. 
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The  Developmental  Disabilities  Services  and  Construction  Act,  passed 
by  the  Congress  in  1970,  expanded  the  scope  of  such  programs  from  the 
mentally  retarded  to  include  individuals  afflicted  by  cerebral  palsy, 
epilepsy  and  other  neurologicallv  related  diseases  originating  in 
childhood  and  lasting  a  tragic  lifetime.  The  Administration  budget 
recommendation  does  not  recognize  this  expanded  mandate,  and  although 
the  Subcommittee  has  added  $5  million  for  Fiscal  Year  1972,  more  funds 
are  needed  now  and  can  be  well  used.  Tt  has  been  shown  that  four  to  five 
times  as  many  individuals  who  could  use  the  services  of  this  program  and 
who  need  such  services  do  not  receive  them;  instead,  such  individuals  are 
now  maintained,  usually  at  the  public  expense,  in  often  inadequate  insti¬ 
tutions. 

Finally,  a  restoration  of  funds  for  research  and  development  is 
proposed . 

These  are  nil  dependency-fighting  programs,  helping  people  to  help 
themselves,  and  I  sincerely  hope  they  will  have  your  support. 


Sincerely  yours, 


ROBERT  N.  CTAIMO 
Member  of  Congress 


P.  S.  My  amendment  is  supported  by  the  attached  list  of  organizations  in 
rehabilitation  and  related  fields. 
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ORGANIZATIONS  SUPPORTING  GIAIMO  AMENDMENT 
TO  FY  Vjll  LAdOR-HEW  APPROPRIATIONS 


National  Rehabilitation  Association 
United  Cerebral  Palsy  Associations,  tnc. 

Council  of  State  Administrators  of  Vocational  Rehabilitation 
National  Association  of  Coordinators  of  State  Programs  for 
the  Mentally  Retarded,  Inc. 

National  Association  for  Retarded  Children 

International  Association  of  Rehabilitation  Facilities 

American  Congress  of  Rehabilitation  Medicine 

American  Occupational  Therapy  Association 

American  Physical  Therapy  Association 

American  Speech  and  Hearing  Association 

American  Association  on  Mental  Deficiency 

American  Association  of  Workers  for  the  Blind 

American  Council  of  the  Blind 

American  Foundation  for  the  Blind 

American  Orthontic  and  Prosthetic  Association 

Council  for  Exceptional  Children 

Epilepsy  Foundation  of  America 

Goodwill  Industries  of  America 

National  Association  of  the  Deaf 

National  Association  of  Physically  Handicapped 

National  Easter  Seal  Society  for  Crippled  Children  and  Adults 

National  Federation  of  the  Blind 

National  Association  of  Hearing  fc  Speech  Agencies 

National  Association  of  State  Mental  Health  Program  Directors 

National  Recreation  and  Park  Association 
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July  22,  1971 

national  flag  or  play  the  black  national  an¬ 
them  on  a  regular  basis.  The  latter  In  this 
case  was  "Lift  Every  Voice  and  Sin,"  a  tune 
which  has  been  played  in  Negro  churches 
since  the  early  1900's. 

A  hard-line  approach  on  discipline  was  ad¬ 
vocated  by  the  conservative  Columbus  Dis¬ 
patch.  In  an  analysis-type  story  at  the 
height  of  the  disorders,  the  newspaper's  edu¬ 
cation  writer,  Graydon  Hambrlck,  wrote: 

"School  administrators  deserve  the  moral 
support  of  citizens  for  having  to  deal  with 
the  usually  unreasonably  disruptive  student. 
Yet,  one’s  sympathy  is  haltingly  given,  for 
most  officials  in  dealing  with  violent  student 
dissenters  seem  to  fear  the  big  stick  theory 
enunciated  at  the  turn  of  the  century  by 
Theodore  Roosevelt  .  .  . 

“The  second  chance  philosophy  to  which 
most  Columbus  administrators  seerrr  to  sub¬ 
scribe  is  valid  only  in  theory,  and  certainly 
not  is  disruptive  cases.” 

COLUMBUS,  OHIO,  AT  A  GLANCE 

City  Public  School  Population: 

79,500  students  (73.1  per  cent)  white. 

29.400  students  (26.9  per  cent)  black. 

Percentage  of  blacks  in  predominantly* 

black  schools:  53  per  cent. 

COLUMBIA,  S.C.,  AT  A  GLANCE 

City  Public  School  Population: 

19.400  (61  per  cent)  black. 

18,600  (49  per  cent)  white. 

Percentage  of  blacks  in  predominantly 

black  schools:  53  per  cent. 


HOUSE  RESOLUTION  319 


HON.  ANDREW  JACOBS,  JR. 

OF  INDIANA 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Thursday,  July  22,  1971 

Mr.  JACOBS.  Mr.  Speaker,  the  follow¬ 
ing  is  the  language  of  House  Resolution 
319,  which  I  introduced  on  March  17, 
1971.  I  was  hoping  it  might  catch  the 
attention  of  the  administration: 

H.  Res.  319 

Whereas  the  President  of  the  United  States 
on  March  4,  1971,  stated  that  his  policy  is 
that:  “as  long  as  there  are  American  POW’s 
in  North  Vietnam  we  will  have  to  maintain 
a  residual  force  in  South  Vietnam.  That  is 
the  least  we  can  negotiate  for.” 

Whereas  Madam  Nguyen  Thi  Binh,  chief 
delegate  of  the  Provisional  Revolutionary 
Government  of  the  Republic  of  South  Viet¬ 
nam,  stated  on  September  17,  1970,  that  the 
policy  of  her  government  is  “In  case  the 
United  States  Government  declares  it  will 
withdraw  from  South  Vietnam  all  its  troops 
and  those  of  the  other  foreign  countries  in 
the  United  States  camp,  and  the  parties  will 
engage  at  once  in  discussion  on: 

“ — the  question  of  ensuring  safety  for  the 
total  withdrawal  from  South  Vietnam  of 
United  States  troops  and  those  of  the  other 
foreign  countries  in  the  United  States  camp. 

“ — the  question  of  releasing  captured  mili¬ 
tary  men.” 

Resolved,  That  the  United  States  shall 
forthwith  propose  at  the  Paris  peace  talks 
that  in  return  for  the  return  of  all  American 
prisoners  held  in  Indochina,  the  United 
States  shall  witdraw  all  its  Armed  Forces 
from  Vietnam  within  sixty  days  following  the 
signing  of  the  agreement:  Provided,  That  the 
agreement  shall  contain  guarantee  by  the 
Democratic  Republic  of  Vietnam  and  the  Na¬ 
tional  Liberation  Front  of  safe  conduct  out 
of  Vietnam  for  all  American  prisoners  and 
all  American  Armed  Forces  simultaneously. 


•Between  80  and  100  per  cent  black. 


VOCATIONAL  REHABILITATION 
GRANTS  TO  STATES 


HON.  ROBERT  N.  GIAIM0 

OF  CONNECTICUT 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Thursday,  July  22,  1971 

Mr.  GIAIMO.  Mr.  Speaker,  In  1970  the 
Congress  passed  the  Developmental  Dis¬ 
abilities  Services  and  Construction  Act. 
In  doing  so,  Congress  hoped  to  extend 
the  services  beyond  the  mentally  re¬ 
tarded  to  include  children  and  adults 
afflicted  by  such  developmental  disabil¬ 
ities  as  epilepsy,  cerebral  palsy,  and  other 
neurological  diseases. 

Unfortunately,  funds  have  not  been  re¬ 
quested  or  appropriated  to  meet  either 
the  expanded  category  of  diseases  or  the 
expanded  kinds  of  services  to  be  offered 
to  afflicted  individuals  with  these  dis¬ 
eases.  While  the  Labor-HEW  appropria¬ 
tions  bill  for  fiscal  year  1972  contains  a 
$5  million  increase  over  the  administra¬ 
tion  budget,  bringing  developmental  dis¬ 
abilities  funds  to  $16.2  million,  a  coalition 
of  organizations  in  the  health  and  reha¬ 
bilitation  fields  has  proposed  $30  million 
as  the  minimum  amount  for  an  effective 
formula  grant  program.  Even  with  this 
increase,  however,  it  is  apparent  that  the 
allotment  to  each  State  will  be  modest. 

On  Tuesday,  July  27, 1  plan  to  offer  an 
amendment  to  the  Labor-HEW  appro¬ 
priations  bill,  the  purpose  of  which  will 
be  to  provide  more  realistic  funding  for 
both  developmental  disability  services 
and  for  the  State-Federal  program  of 
vocational  rehabilitation.  I  am  inserting 
below,  a  table,  composed  by  staff  of  the 
Rehabilitation  Services  Administration, 
which  shows  the  individual  allotments 
that  would  be  made  to  States  under  the 
$16.2  and  $30  million  figure.  I  know  that 
any  Member  who  has  had  experience 
with  the  work  that  can  be  done  for  the 
disabled  and  handicapped  will  realize 
the  difference  these  amounts  will  make 
for  rehabilitation  programs  in  their  own 
States.  In  addition,  I  will  subsequently 
insert  a  table  showing  the  effect  of  the 
increases,  which  my  amendment  would 
provide,  in  the  vocational  rehabilitation 
grants  to  States  program. 

The  table  follows: 


TENTATIVE  STATE  ALLOCATIONS  UNDER  TITLE  I  PUBLIC 
LAW  91-517  DEVELOPMENTAL  DISABILITIES  ACT 


Disability 

Health  and 
rehabilitation 

Total . 

....  $16,215,000 

$30,  000,  000 

1.  Alabama . 

330,574 

635,  620 

2.  Alaska . 

100,000 

100,  000 

3.  Arizona _ 

143,210 

275,  536 

4.  Arkansas . . 

187,053 

359, 662 

5.  California . 

1,313,767 

2,  526,  098 

6.  Colorado . 

163,877 

315, 099 

7.  Connecticut _ 

_  189,888 

365, 163 

8.  Delaware _ _ 

100,000 

100,  000 

9.  District  of  Columbia... 

_  100, 000 

100, 000 

10.  Florida. . 

502,863 

966, 895 

11.  Georgia . 

391,490 

752,  747 

12.  Hawaii . 

_  100, 000 

109,  352 

13.  Idaho  . 

_  100, 000 

119,  083 

14.  Illinois _ 

736,616 

1,  416,  369 

15.  Indiani . 

_  384, 037 

738,419 

16.  Iowa _ 

210,214 

404,196 

17.  Kansas . . 

170,786 

328,385 

18.  Kentucky  . 

282,795 

543,  802 

19.  Louisiana . 

_  332,216 

638,778 

20.  Maine . . 

_  100, 000 

158,  979 

21.  Maryland  ..  . 

271,161 

521,  382 

22.  Massachusetts . 

375,424 

721,857 

Disability 

Health  and 
rehabilitation 

23.  Michigan _  . 

$630, 588 

$1,  212,  49r 

24.  Minnesota.. . 

28S,  49? 

548,  93h 

25.  Mississippi . . 

740.  997 

4h  t,  3«S 

26.  Missouri . . 

,:Vj|#  194 

6/\  2(.K 

27.  Montana  _ _ _ 

100,  000 

1 11),  4H4 

28.  Nebraska _ _ _ 

111.  265 

713  9  IK 

29.  Nevada  _  _  . 

100, 000 

100,  out) 

30.  New  Hampshire. . . 

100,  uoo 

105,  80/ 

31.  Newlersey .  . . 

471,275 

906, 157 

32.  New  Mexico. . . 

100,  000 

178, 312 

33.  New  York. . . . . 

1,  160,  207 

2,  230,  838 

34.  North  Carolina . . 

445,620 

856,827 

35.  North  Dakota... . . 

100, 000 

103,541 

36.  Ohio. . . 

782,  086 

1,053,797 

37.  Oklahoma.. . . 

208,  293 

400,  502 

38.  Oregon. . 

152,  041 

292,  341 

39.  Pennsylvania _ 

850,  903 

1,636,  116 

40.  Rhode  Island _ _ 

100, 000 

123,621 

41.  South  Carolina _ 

249,  580 

479,887 

42.  South  Dakota _ ' . 

100,000 

108,  905 

43.  Tennessee . . 

347,212 

,  667,663 

44.  Texas . . 

909,  061 

1,747,  941 

45.  Utah _ _ _ 

100,  000 

180,  051 

46.  Vermont . . 

100,  000 

100,000 

47.  Virginia.  . . 

367, 244 

706,  129 

48.  Washington. . 

237,  604 

456,  861 

49.  West  Virginia . 

159, 523 

306,  729 

50.  Wisconsin _ 

326,  639 

628,  054 

51.  Wyoming. . - 

100,  000 

100,  000 

52.  American  Samoa . 

3,470 

6,672 

10,  348 

19,  898 

54.  Puerto  Rico. . . 

309,612 

595,  317 

55.  Trust  territory _ 

11,897 

22,  877 

56.  Virgin  Islands. . 

6,878 

13,225 

CAPTIVE  NATIONS  WEEK 


SPEECH  OF 

HON.  ROBERT  F.  DRINAN 

OF  MASSACHUSETTS 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Wednesday,  July  21,  1971 

Mr.  DRINAN.  Mr.  Speaker,  today 
marks  the  beginning  of  the  12th  Captive 
Nations  Week,  an  annual  commemora¬ 
tive  dedicated  originally  to  the  more  than 
100  million  people  of  East  and  Central 
Europe  who  live  under  authoritarian 
Communist  regimes. 

Often  included  in  the  captive  nations 
list,  however,  are  the  non-Russian  na¬ 
tions  such  as  Armenia,  Georgia,  and  the 
Ukraine,  which  were  absorbed  into  the 
Soviet  Union  1920,  as  well  as  the  Peo¬ 
ple’s  Republic  of  China,  North  Vietnam, 
and  Cuba. 

I  am  sure  it  will  strike  many  as  an 
arresting  irony  that  at  the  very  hour 
when  we  begin  this  year’s  Captive  Na¬ 
tions  Week,  designed  as  such  by  the 
President,  the  President  himself  is  meet¬ 
ing  to  discuss  his  planned  visit  to  the 
People’s  Republic  of  China,  by  far  the 
most  powerful  of  all  the  regimes  on  the 
roll  of  the  captive  nations. 

Can  these  two  events  be  reconciled? 
It  could  be  said  that  peacefully  con¬ 
fronting  the  Chinese  leaders  reflects  our 
overall  policy  of  encouraging  interna - 
ntional  dialog  whenever  and  wherever 
that  is  possible.  It  could  be  said — as  in¬ 
deed  it  has  been  said,  and  repeated  dur¬ 
ing  Captive  Nations  Week  for  the  past 
11  years — that  we  remain  unreservedly 
dedicated  to  the  defeat  of  Communist 
governments,  that  from  the  citadel  of 
liberty  we  stand  devoted  to  the  cause  of 
liberty,  that  we  shall  remember  Poznan, 
keep  the  faith  of  Budapest,  and  carry  the 
torch  of  Prague. 

If,  as  we  presume,  the  people  in  the 
captive  nations  learn  what  is  said  in  this 
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July  26,  1971 

Northern  Europe  continues  to  draw  off  the 
surplus  workers  of  the  Mediterranean  coun¬ 
tries — Is  essentially  a  transitional  phenome¬ 
non.  People  leave  the  land  where  their  labor 
is  no  longer  needed  and  are  unemployed  until 
they  either  go  North  themselves  or  fill  Jobs 
vacated  by  those  who  do.  Of  course,  a  depres¬ 
sion  in  Germany  or  even  a  severe  recession 
there  would  send  a  flood  of  unemployed 
workers  back  to  Greece,  while  at  the  same 
time  causing  a  sharp  drop  In  the  emigrant 
remittances  which  today  furnish  more  than 
a  third  of  Greece's  income  from  invisibles.) 

The  rapid  escalation  of  the  deficit  has  been 
caused  in  part,  at  least,  by  the  Junta’s  monu¬ 
mental  Incompetence — not  surprising  In  a 
regime  which  started  in  by  dismissing  on 
political  grounds  a  large  part  of  its  trained 
personnel,  to  Its  use  of  the  country’s  resources 
to  bribe  the  officer  corps  and  other  groups, 
and  to  gross  corruption.  Two  items  in  the 
balance  of  payments  are  of  particular  in¬ 
terest.  Government  expenditures  abroad  have 
doubled;  the  increase  has  gone  partly  into 
the  creation  of  a  system  of  espionage  and 
intimidation  against  Greeks  abroad,  and 
partly  into  propaganda.  Early  in  the  Junta’s 
reign  one  of  its  Journalistic  organs,  Estia, 
urged  that  it  get  its  point  of  view  into  the 
foreign  press  even  if  it  had  to  pay  to  do  so. 
And  where  it  found  venal  Journalists  the 
Junta  paid,  sometimes  a  good  deal  more  than 
they  were  worth.  Sometimes  payments  have 
taken  the  form  of  advertising;  at  other  times 
they  have  been  outright  subsidies.  Thus  on 
one  occasion  the  publisher  of  a  pro-junta 
Greek-language  weekly  paid  his  printer’s  bill 
by  endorsing  over  a  check  from  the  Greek 
Consul.  Of  course,  the  major  newspapers  in 
the  United  States  and  most  other  countries 
cannot  be  reached  by  this  sort  of  thing.  But 
not  all  European  papers  are  above  suspicion 
in  this  respect,  and  even  the  best-run  paper 
canot  be  sure  that  no  individual  Journalist 
will  succumb.  Indeed,  in  England,  five  mem¬ 
bers  of  Parliament  were  given  a  free  trip  to 
Greece  in  return  for  which  they  held  a  press 
conference  praising  the  junta  in  the  same 
week  in  which  another  British  M.P.  was  ar¬ 
rested  in  Athens  for  placing  a  wreath  on 
Lord  Byron’s  statue  there;  one  of  the  five, 
it  later  turned  out,  was  also  paid  in  cash  by 
the  Junta’s  British  public  relations  firm. 

The  second  item  is  a  tripling  in  the  coun¬ 
try’s  Interest  bill;  between  them,  the  in¬ 
creases  in  government  expenditures  and  in¬ 
terest  account  for  two-fifths  of  the  rise  in 
the  balance  of  payments  deficit  from  1966 
to  1970.  The  rise  in  interest  payments  is 
acounted  for  partly  by  the  precipitous  rise 
In  Greece’s  foreign  rates  that  the  junta  has 
had  to  pay  as  its  borrowing  became  increas¬ 
ingly  desperate.  The  net  effect  of  the  cumula¬ 
tive  payments  deficits  has  been  that,  since 
the  junta  came  into  power,  approximately  a 
half  billion  dollars  of  reserves — the  official 
reserves  and  the  secret  gold  sovereign  fund, 
and  the  special  drawing  rights  received  from 
the  International  Monetary  Fund — have  been 
dissipated,  and  Greek  debts  have  climbed  by 
several  hundred  millions.  This  includes  about 
.$300  million  due  within  a  year.  The  fall  in 
the  official  reserves  has  been  masked  by  a 
number  of  bookkeeping  tricks;  thus  the  Junta 
borrowed  $25  million  in  New  York  at  7  per¬ 
cent  on  condition  that  it  keep  the  money  on 
deposit  with  the  lending  banks  at  5  per.cent, 
and  then  counted  this  as  part  of  the  official 
reserves  although  it  could  not  touch  a  penny 
of  it.  Again,  it  has  pawned  a  major  part  of  the 
gold  reserve  as  security  for  German  and 
Swiss  bank  loans,  but  continues  to  count 
the  gold  as  part  of  its  official  reserves.  These 
things  are  not  secret  from  the  financial  world, 
and  it  is  therefore  becoming  increasingly 
difficult  for  the  junta  to  borrow  abroad. 
Indeed,  it  was  reportedly  in  temporary  de- 
lault  early  this  year  on  a  loan  from  a  major 
New  York  bank.  The  principal  factor  keeping 
it  from  open  bankruptcy  is  the  fact  that  its 
creditors  prefer  renewing  the  loans  to  hav¬ 


ing  them  defaulted.  Two  things  seem  likely 
to  occur  in  the  near  future — a  devaluation  of 
the  drachma,  and  an  appeal  from  the  junta 
for  American  economic  aid.  To  respond  to 
such  an  appeal  would  of  course  compound 
the  complicity  which  the  people  of  Greece 
and  of  the  democratic  countries  of  Europe  al¬ 
ready  attribute  to  the  United  States  because 
of  the  continuance  of  massive  military  aid. 

But  even  if  the  junta  were  composed  of 
economic  and  administrative  geniuses  rather 
than  of  men  whose  only  expertise  is  in  con¬ 
spiracy,  it  would  be  the  enemy  of  everything 
for  which  the  United  States  should  stand. 
What  we  objected  to  in  Mussolini  and  Hitler 
was  not  that  they  really  did  not  make  the 
trains  rim  on  time,  but  that  they  were  the 
enemies  of  freedom  and  Jusice  and  human 
dignity.  And  in  this,  if  not  in  all  the  de¬ 
tails  of  their  rule,  the  Greek  colonels  are 
kin. 

Here  too  Mr.  Davies  paints  far  too  opti¬ 
mistic  a  picture  of  the  situation  even  though 
he  does  not  go  so  far  in  this  direction  as  the 
State  Department  has  done  in  previous  state¬ 
ments.  (In  quoting  former  Foreign  Minister 
Evangelos  Averoff  in  favor  of  resumption  of 
full  military  aid  to  Greece — a  position  In 
which  Mr.  Averoff,  who  has  In  the  past  been 
highly  receptive  to  political  suggestions  em¬ 
anating  from  the  American  Embassy,  is  de¬ 
spite  Mr.  Davies’s  asesrtlons  to  the  contrary 
alone  among  respectable  Greek  political  fig¬ 
ures — Mr.  Davies  neglected  to  quote  Aver- 
off’s  condemnation  of  the  accompanying 
State  Department  staetment.  The  omission  is 
hardly  surprising,  since  Averoff  declared: 
“The  American  authorities  have  been  de¬ 
ceived  by  their  services,  or  they  are  seeking  to 
put  a  democratic  mask  on  Greece  to  appease 
public  opinion.  Contrary  to  the  claim  of  the 
State  Department,  human  dignity  is  trampled 
underfoot  and  the  conditions  for  a  return 
to  democracy  have  not  been  created.  Ignor¬ 
ance  of  that  reality  and  support  of  hypocrisy 
do  not  serve  either  democracy  or  the  pres¬ 
tige  of  the  United  States  which,  until  yester¬ 
day,  all  Greeks  loved  and  respected.”) 

Human  dignity  is  still  trampled  underfoot 
in  Greece  and  the  conditions  for  a  return 
to  democracy  are  no  nearer  now  than  they 
were  last  September,  when  full  military  aid 
was  resumed  and  Averoff  made  his  com¬ 
ments.  The  establishment  of  the  mini¬ 
parliament  and  the  Prime  Minister’s  consul¬ 
tations  with  a  few  disreputable  or  insignifi¬ 
cant  former  members  of  Parliament,  repudi¬ 
ated  by  their  parties,  are  not  as  Mr.  Davis 
suggests  even  small  steps  in  the  direction  of 
democracy.  Rather,  these  are  attempts  to 
introduce  a  measure  of  subtlety  into  its  sup¬ 
pression.  The  mini-parliament,  appointed  by 
Papadpoulos  from  a  slate  “elected”  by.  a  small 
group  of  junta-appointed  officials,  lacks  even 
a  semblance  of  independence,  prestige,  or 
power.  And  the^  apparent  purpose  of  the  con¬ 
versations  of  the  Prime  Minister  with  the 
politicians  is  the  creation  of  a  two-party  sys¬ 
tem  in  which  both  parties  will  be  tightly 
controlled  by  the  junta,  so  that  “free  elec¬ 
tions”  may  then  be  staged  for  the  State 
Department’s  benefit  with  no  risk  what¬ 
soever. 

Meanwhile,  many  hundreds  of  prisoners — 
the  exact  number  can  not  be  ascertained, 
though  it  is  certainly  larger  than  Mr.  Davies 
suggests — remain  in  prison.  To  be  sure,  most 
of  those  who  were  on  Leros  have  been  re¬ 
leased,  after  being  held  four  years  without 
even  the  pretense  of  charges.  Largely  old  and 
sick,  these  people  were  arrested  the  night  of 
the  coup  and  never  had  a  chance  to  threaten 
the  Junta.  Now,  physically  broken  and  so¬ 
cially  uprooted,  they  constitute  no  danger 
to  it.  And  those  of  them  who  it  vaguely  sus¬ 
pects  might,  the  junta  has  kept  In  forced 
residence  in  remote  villages.  In  the  last  batch 
of  some  two  hundred.  It  announced  that  it 
was  thus  keeping  fifty  under  restraint.  In 
regard  to  the  other  groups  released  this  year, 
it  made  no  announcement,  but  it  would  be 
foolish  to  believe  that  fahey  too  did  not  fur¬ 


nish  their  quotas  of  victims.  Nor  do  we  have 
precise  information  on  how  many  of  those 
Who  were  formerly  under  this  type  of  re¬ 
striction  still  are.  But  150  would  seem  a  mod¬ 
est  estimate  for  the  total  of  the  two  groups. 

As  to  those  In  prison  for  political  offenses, 
for  whom  Mr.  Davies  gives  a  figure  of  350- 
500  and  junta  spokesmen  one  of  450,  other 
estimates  run  much  higher.  Eleftheros  Kos- 
mos,  a  junta  organ,  reported  on  April  11  that 
1985  prisoners  had  been  sentenced  by  courts- 
martial  and  500  amnestied;  from  this  A pence 
France-Presse  concluded  that  there  were  still 
1,485  convicted  prisoners.  Junta  sources  re¬ 
plied  that  the  figure  was  only  460,  since  the 
sentences  of  the  others  had  expired.  But  a 
check  of  twenty  trials  picked  at  random,  in¬ 
volving  131  prison  sentences,  shows  that  only 
nine  were  short  enough  to  have  expired  by 
now.  The  actual  number  is  therefore  almost 
certainly  far  higher  than  450. 

In  addition,  there  is  the  most  wretched 
group  of  all — those  awaiting  trial,  usually  for 
months  and  sometimes  even  for  years.  The 
best-known  group,  those  awaiting  trial  on  a 
charge  of  conspiring  with  Andrea  Papan- 
direou  against  the  junta,  consists  of  indi¬ 
viduals  arrested  In  November  and  December. 
Of  some  two  hundred  arrested  at  that  time, 
less  than  a  quarter  have  been  tried  or  re¬ 
leased.  And  there  have  been  many  arrested 
since,  Just  as  there  are  many  who  were  ar¬ 
rested  much  earlier  who  have  not  yet  been 
brought  to  trial. 

It  Is  these  prisoners  who,  “under  investi¬ 
gation,”  are  the  victims  of  the  bestial  tor¬ 
tures  Which  have  been  condemned  by  the 
European  Court  of  Human  Rights  and  the 
Council  of  Europe,  exposed  in  the  press  of 
this  and  other  countries,  and  minimized  by 
the  State  Department.  Among  those  who  are 
Btill  held  under  such  conditions,  and  who 
have  suffered  such  tortures  In  the  recent 
past,  are  Christos  Sartzetakis,  on  whom  the 
incorruptible  magistrate  in  “Z”  is  modeled, 
and  the  American  citizens  Ioannis  and  Nikos 
Koronalos.  The  torture  of  American  citizens 
by  the  Junta’s  police  is  an  affront  to  our 
country,  and  that  the  United  States  has  not 
merely  done  nothing  to  prevent  it  but  has 
increased  military  aid  to  its  perpetrators  to 
new  high  levels.  Is  shameful.  But  the  tor¬ 
ture  of  anyone  is  an  insult  to  our  common 
humanity,  and  that  the  official  witnesses  be¬ 
fore  this  Committee  have  not  even  men¬ 
tioned  it,  while  our  government  continues 
to  treat  its  perpetrators  as  honored  allies  in 
the  defense  of  freedom,  is  even  more 
6hameful. 


VOCATIONAL  REHABILITATION  ACT 


HON.  ROBERT  N.  GIALM0 

OF  CONNECTICUT 

IN  THE  HOUSE  OF  REPRESENTATIVES 

Monday,  July  26,  1971 

Mr.  GIAIMO.  Mr.  Speaker,  an  amend¬ 
ment  I  will  offer  Tuesday,  July  27,  to  the 
Labor-HEW  appropriations  bill  for  fis¬ 
cal  year  1972  will  have  three  basic  fea¬ 
tures  : 

First.  Increasing  from  $518  to  $575 
million  funds  under  section  2  of  the  Vo¬ 
cational  Rehabilitation  Act  and  chang¬ 
ing  the  allotment  base  for  this  program 
from  $530  to  $600  million,  also  specifi¬ 
cally  earmarking  funds  for  rehabilitation 
facility  improvement  and  increasing 
those  funds  by  $5  million. 

Second.  Increasing  funds  to  implement 
the  Developmental  Disabilities  Services 
and  Construction  Act  from  $16.2  to  $30 
million. 

Third.  Restoring  to  the  fiscal  year  1971 
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level  funds  for  research  and  development 
in  rehabilitation  work,  increasing  that 
amount  from  $24  to  $31  million. 

In  the  Congressional  Record  of 
Thursday,  July  22,  1971,  on  page  E8209, 
I  inserted  a  table  showing  the  tentative 
effect  my  proposed  increase  in  develop¬ 
mental  disabilities  funds  would  have  on 
the  respective  States. 

Below  I  have  inserted  a  table  showing 
the  tentative  effect  a  proposed  increase 
in  State-Federal  vocational  rehabilita¬ 
tion  funds  will  have  on  the  respective 
States.  This  table  shows  how  the  so- 
called  allotment  base  for  these  funds  will 
be  distributed  if  my  amendment  to  the 
Labor-HEW  fiscal  year  1972  bill  is 
adopted.  Allotment  base  figures  differ 
from  actual  appropriations,  however,  in 
that  not  all  States  can  raise  enough  of 
their  own  funds  to  match  their  Federal 
allotments,  and  therefore  appropriations 
do  not  have  to  be  as  high  as  allotments. 
The  effect  of  this  figure  is  that  the  Sec¬ 
retary  of  Health,  Education  and  Welfare 
must  allot  funds  to  the  States  on  the 
basis  of  the  allotment  figure  stated  in 
section  208  of  the  appropriations  bill, 
rather  than  on  the  basis  of  the  $700  mil¬ 
lion  “mandatory  allotment”  base  in  the 
authorizing  measure. 

The  tentative  allocations  under  the 
Vocational  Rehabilitation  Act,  as  pre¬ 
pared  by  the  Rehabilitation  Services  Ad¬ 
ministration,  are: 

TENTATIVE  ALLOCATIONS  UNDER  THE  VOCATIONAL 
REHABILITATION  ACT 


Committee  Giaimo 

State  bill  amendment 


Total . 

Alabama . . 

Alaska.  . . 

Arizona  . 

Arkansas. . 

California _ 

Colorado _ 

Connecticut . . 

Delaware _ 

District  of  Columbia 

Florida . 

Georgia _ 

Guam _ _ 

Hawaii  . . 

Idaho  . 

Illinois . . 

Indiana _ _ _ 

Iowa...  . . . 

Kansas . . . 

Kentucky _ 

Louisiana . . 

Maine.  . _ 

Maryland . . 

Massachusetts _ 

Michigan _ 

Minnesota _ 

Mississippi _ 

Missouri _ 

Montana _ 

Nebraska _ 

Nevada _ 

New  Hampshire _ 

New  Jersey _ 

New  Mexico _ 

New  York _ 

North  Carolina _ 

North  Dakota . 

Ohio. 

Oklahoma . 

Oregon _ _ 

Pennsylvania. . 

Puerto  Rico _ 

Rhode  Island _ 

South  Carolina.... 

South  Dakota . 

Tennessee _ 

Texas... 

Utah  _  _ 

Vermont . 

Virginia. . 

Virgin  Islands . 

Washington . 

West  Virginia _ 

Wisconsin . 

Wyoming . . _ 


HONORARY  DEGREE  OF  DOCTOR  OF 
HUMANITIES  AWARDED  TO  HIS 
EXCELLENCY  AMIR  ASLAN  AF- 
SHAR,  AMBASSADOR  OF  IRAN 


HON.  WALLACE  F.  BENNETT 

OF  UTAH 

IN  THE  SENATE  OP  THE  UNITED  STATES 

Monday ,  July  26,  1971 

Mr.  BENNETT.  Mr.  President,  it  is 
my  honor  and  privilege  to  bring  to  the 
attention  of  the  Senate  a  speech  recently 
given  by  His  Excellency  Amir  Aslan  Af¬ 
shar,  Ambassador  of  Iran,  at  Utah  State 
University.  The  speech  was  delivered  on 
the  occasion  of  the  Ambassador’s  re¬ 
ceiving  and  honorary  degree  of  doctor 
of  humanities  from  this  outstanding 
university  on  a  day  proclaimed  by  the 
Governor  of  Utah  as  Iranian  Day.  I  also 
introduce  for  the  Record  a  copy  of  the 
Governor’s  proclamation  which  shows 
the  strong  bonds  between  Iran  and  the 
State  of  Utah.  As  President  Glen  Tag¬ 
gart  of  the  university  said  in  his  presen¬ 
tation  of  this  degree  for  humanitarian 
service  in  promoting  goodwill  between 
Iran  and  the  United  States — 

This  honor  is  dedicated  to  bonds  of  friend¬ 
ship  between  this  institution  and  a  nation 
half  way  around  the  world. 

Dr.  Afshar  is  the  second  prominent 
Iranian  to  receive  an  honorary  degree. 
Dr.  Ardeshir  Zahedi,  a  1950  graduate  of 
Utah  State  University,  now  serving  as 
Iran’s  Minister  of  Foreign  Affairs,  was 
awarded  an  honorary  doctorate  of  laws 
in  1960. 

Indeed,  this  and  other  great  univer¬ 
sities  throughout  our  land  have  educated 
and  trained  many  Iranians  who  have 
returned  to  prominent  positions  in  gov¬ 
ernment,  education,  and  business  in  their 
country  to  assist  in  making  Iran  the 
strong  and  stable  force  in  the  Middle 
East.  In  addition  to  standing  as  a  bas¬ 
tion  of  freedom  and  democracy  in  this 
turbulent  area,  Iran  has  also  maintained 
close  and  cordial  relations  with  the 
United  States. 

Under  the  enlightened  leadership  of 
the  Shahanshah  Aryamehr,  Iran  has  ef¬ 
fected  a  bloodless  revolution — appropri¬ 
ately  called  the  “White  Revolution” — 
which  has,  through  agarian  reform, 
profit  sharing,  a  literacy  corps,  health 
corps  and  universal  suffrage,  given  the 
people  of  this  cradle  of  civilization  a  high 
standard  of  living  in  this  modem  world. 

This  speech  is  especially  significant 
since  it  comes  as  we  approach  the  2500th 
anniversary  of  the  founding  of  the  Per¬ 
sian  Empire  by  Cyrus  the  Great  and  the 
Declaration  of  Human  Rights.  The  Am¬ 
bassador  is  president  of  the  Western 
Hemisphere  Committees  commemorat¬ 
ing  this  event.  Mrs.  Richard  M.  Nixon 
is  honorary  chairman  and  Mr.  Ralph  E. 
Becker,  general  chairman  of  the  U.S. 
committee.  The  honorary  committee  in¬ 
cludes  Vice  President  Agnew,  former 
Presidents  Truman  and  Johnson,  former 
Chief  Justice  Warren,  all  Cabinet  mem¬ 
bers,  some  of  my  congressional  colleagues, 
Governors  and  mayor.  The  general  com¬ 
mittee  consists  of  leading  academicians 
from  universities  throughout  the  coun¬ 
try  and  directors  of  museums  and  heads 
of  museum  departments  specializing  in 


Iranian  art.  The  U.S.  committee  has 
planned  a  sweeping  program  which  will 
include  films,  exhibitions,  and  publica¬ 
tions  by  some  of  the  leading  museums 
and  educational  institutions  in  this 
country. 

It  is  indeed  fitting  that  we  in  this 
country  plan  such  an  extensive  com¬ 
memoration  of  this  event.  The  Declara¬ 
tion  of  Human  Rights  of  Cyrus  the  Great 
was  a  unique  and  unprecedented  docu¬ 
ment  in  the  history  of  mankind  which 
based  a  system  of  government  on  moral¬ 
ity,  tolerance,  and  mutual  understand¬ 
ing,  which,  I  think,  we  all  find  familiar 
as  some  of  the  basic  principles  in  our 
own  Constitution.  It  is  in  this  light  that 
I  ask  unanimous  consent  that  the  speech 
and  proclamation  be  printed  in  the  Ex¬ 
tensions  of  Remarks. 

There  being  no  objection,  the  speech 
and  proclamation  were  ordered  to  be 
printed  in  the  Record,  as  follows: 
Remarks  of  His  Excellency  Dr.  A.  Aslan 

Afshar,  Ambassador  of  Iran,  at  the  Uni¬ 
versity  of  Utah,  Logan,  Utah,  July  22, 

1971,  on  the  Occasion  of  Receiving  an 

Honorary  Degree 

President  Taggart,  distinguished  guests:  I 
am  deeply  moved  by  the  honor  you  have 
given  to  my  country  and  its  great  leader,  my 
august  sovereign,  the  Shahanshaw  of  Iran 
by  designating  today  as  Iran  Day  and  by 
bestowing  this  degree  upon  me. 

I  have  deep  and  warm  feelings  for  this 
great  western  region  of  America.  This  has 
been  so  since  I  gained  my  first  impressions 
of  the  United  States  as  an  Eisenhower  fellow 
some  years  ago.  I  then  had  the  opportunity 
to  travel  extensively,  to  see  what  this  amal¬ 
gam  of  peoples  have  accomplished  in  one 
nation:  to  see  and  feel  the  pulse  of  this  vast 
country.  Therefore,  this  degree  from  the  State 
University  of  Utah,  located  as  it  is  in  the 
heart  of  this  Nation,  is  of  particular  honor 
to  me. 

We  in  Iran  have  warm  feelings  for  this 
State  university  of  Utah,  which  has  trained 
so  many  of  our  fine  young  people  who  have 
returned  to  Iran  to  take  prominent  places 
in  both  our  public  and  private  sectors.  The 
relationship  is  strengthened  because  of  your 
State’s  long  tradition  of  religious  freedom 
and  educational  excellence.  In  Iran  these  two 
concepts  are  cornerstones  of  our  modern  so¬ 
ciety  of  30  million  peoples. 

My  august  sovereign,  the  Shahanshah  of 
Iran,  has  grafted  these  two  concepts  with 
modern  ideas  and  technology  and  has  effected 
what  has  been  called  the  white  revolution. 
It  is  a  revolution  which  has  brought  to  the 
country  land  reform.  It  is  a  revolution  which 
aims  to  exterminate  Illiteracy  by  means  of 
a  dedicated  group  of  75,000  youths  banded 
together  in  a  literacy  corps.  It  is  a  revolution 
which  delivers  medical  services  through  a 
modern  health  system,  which  requires  profit 
sharing  for  factory  workers  and  which  per¬ 
mits  universal  women’s  suffrage.  The  white 
revolution  is  a  revolution  because  it  has 
drastically  changed  the  fabric  of  Iran’s  so¬ 
ciety.  It  is  called  the  “white  revolution”  be¬ 
cause  it  has  been  bloodless,  accomplished 
without  a  tragic  toll  of  human  suffering. 

The  white  revolution  in  fact  had  its  roots 
in  the  rule  of  Cyrus  the  Great  2500  years 
ago.  Cyrus  was  the  ruler  most  noted  for  his 
humane  reign,  which  was  premised  on  toler¬ 
ance  and  freedom  for  his  people.  The  2500th 
anniversary  of  his  reign  and  his  declaration 
of  the  doctrine  of  human  rights  is  in  fact 
being  celebrated  this  year  beginning  the  mid¬ 
dle  of  October.  A  United  States  committee, 
headed  by  Mrs.  Nixon  and  including  Vice 
President  Agnew,  former  Presidents  Truman 
and  Johnson,  Cabinet  members,  prominent 
Members  of  Congress  and  distinguished  acad¬ 
emicians,  will  join  with  similar  committees 
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1,  000,  000  1,  000,  000 

7,  986,  261  2,  249,  699 

12,559,214  14,224,942 

3,  705,  451  4, 196, 905 

28,  274, 410  32,  024,  493 

18,  529,  820  20,  987,  429 

2,  202,  073  2,  494, 134 

25,522,718  28,907,795 

8,  529, 694  9, 660,  987 

5,406,331  6,123,373 

29,394,520  33,293,114 

15,  094, 160  17,  096,  098 

2,069,415  2,343,881 

10, 646, 130  12,  058, 125 

2,278,134  2,580,283 

14, 839, 660  16, 807, 844 

34,416,157  38,980,770 

3,664,579  4,150,612 

1,356,656  1,536,590 

13, 858, 440  15, 696, 485 

353, 506  400,  392 

7, 315,  036  8, 285, 229 

7, 003, 541  7, 932, 420 

11,208,748  12,695,364 

1, 000, 000  1, 104, 014 
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APPENDIX  G 

Democratic  Study  Group  analysis  of  Conte-Yates  and  Giaimo  amendments, 
with  arguments  for  and  against  each  amendment. 


DEMOCRATIC  STUDY  GROUP  July  23,  1971 

FACT  SHEET  92-10 


HEALTH  AND  REHABILITATION  AMENDMENTS 
TO  LABOR-HEW  APPROPRIATIONS  FOR  FISCAL  ' 72 


This  DSG  Fact  Sheet  deals  with  the  Labor-HEW  Appropriations  Bill 
(H.R.  10061)  for  Fiscal  1972  and  the  two  package  amendments  that  will 
be  offered  when  the  bill  reaches  the  House  floor  on  Tuesday,  July  27. 
Reps.  Conte  and  Yates  will  lead  a  bi-partisan  effort  to  add  $230 
million  to  the  committee  recommendations  for  seven  health  programs 
and  Rep.  Giaimo  will  offer  an  amendment  to  increase  the  appropriation 
for  rehabilitation  programs  by  $82.4  million.  In  addition.  Rep.  Abzug 
will  offer  an  amendment  to  appropriate  $15  million  to  train  personnel 
working  with  the  mentally  retarded.  Recorded  teller  votes  are 
expected  on  the  amendments. 

This  DSG  Fact  Sheet  contains  the  following  sections: 

Page 


I.  Basic  Provisions  of  H.R.  10061  . .  3 

II .  The  Conte-Yates  Health  Amendment  ................  5 

III.  The  Giaimo  Rehabilitation  Services  Amendment  ....  7 

IV.  Fund  Summary  . . . . .  9 


Section  II 
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CONTE-YATES  HEALTH  AMENDMENT 


The  Conte-Yates  amendment  would  add  a  total  of  $230  million  to 
the  committee  recommendations  for  seven  health  programs,  as  follows: 

*  National  Institutes  of  Health  —  Up  $100  million,  from 
$1.4  BILLION  to  $1.5  BILLION. 

*  Patient  Care  —  Up  $10  million,  from  $71.7  million  to 
$81.7  million. 

*  Communicable  Disease  Control  —  Up  $30  million,  from 
$16  million  to  $46  million. 

*  Hill-Burton  Grants  —  Up  $50  million,  from  $87.2  million 
to  $137.2  million. 

*  Alcoholism  State  Formula  Grants  —  Up  $15  million,  from 
$25  million  to  $40  million. 

*  Lead  Poisoning  Prevention  —  Up  $5  million,  from  $5  million 
to  $10  million. 

*  Ma-ternal  and  Child  Care  Grants  — '  Up  $20  million,  from 
$  3  26  «  6r  million  to  $346.6  million.' 

(See  Section  IV  for  a  table  comparing  budget  requests,  appropriations 
levels  and  authorizations  for  programs  included  in  the  amendment.) 

Arguments  For  the  Ccnte-Yates  Amendment 

Supporters  of  the  Ccnte-Yates  amendment  include  the  Coalition 
for  Health  funding  —  a  group  of  over  20  health  organizations  such 
as  the  Association  of  American  Medical  Colleges,  Group  Health 
Association  of  America,  National  Council  of  Community  Mental  Health 
Centers  and  the  American  Public  Health  Association.  They  contend 
that  the  committee's  recommendations  • —  which  exceed  the  President's 
requests  --  do  little  more  than  restore  the  cuts  from  Fiscal  '71 
funding  levels  made  by  the  Nixon  Administration.  Supporters  maintain 
that  momentum  lost  in  medical  research  due  to  cuts  in  appropriations 
could  not  be  re-established  once  reductions  have  dispersed  research 
teams  and  crushed  long-standing  valuable  research  projects. 
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In  answer  to  charges  that  the  proposed  increases  would  be 
inflationary,  supporters  say  just  the  opposite  is  true  —  that  delay 
in  meeting  the  nation's  health  crisis  would  be  inflationary.  With 
hospital  construction  costs  going  up  11%  annually,  expenditures  now 
will  save  money  in  the  end.  Failure  to  provide  funds  now  for 
research  to  prevent  disease  means  money  will  have  to  be  spent  on 
rehabilitation.  They  contend  that  health  research  would  enable  the 
potentially  ill  to  become  productive  taxpayers  instead  of  handicapped 
tax  burdens.  Finally,  they  maintain  that  these  funds  are  insignificant 
compared  to  our  $200  BILLION  Federal  budget. 

Arguments  Against  the  Conte-Yates  Amendment 

Opposition  to  the  amendment  is  expected  to  come  mainly  from  the 
Nixon  Administration  and  its  supporters.  Opponents  contend  that 
funds  added  over  the  President's  requests  are  inflationary.  They 
maintain  that  the  President's  and  the  committee's  actions  holding 
the  line  on  health  funding  will  protect  the  consumer  from  higher 
prices  and  the  taxpayer  from  additional  taxes.  They  say  that  the 
Committee  recommendations  increase  expenditures  for  health  programs 
as  much  as  is  realistic  in  light  of  present  inflationary  pressures. 

.  .  ,  Vi-  -i 

Other  opponents  grant  that  additional  funds  might  be  needed  to 
meet  the  health  crisis,  but  support  the  committee  bill  for  fear  that 
the  President  will  veto  a  higher  appropriation.  (President  Nixon 
vetoed  the  FY  1970  HEW  appropriation,  contending  that  funds  added 
to  his  requests  for  medical  research  and  school  assistance,  medicaid 
grants,  and  hospital  construction  and  modernization  were  inflationary.) 
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Section  III 

GIAIMO  REHABILITATION  SERVICES  AMENDMENT 

The  Giaimo  amendment  would  add  a  total  of  $82.4  million  to  the 
committee  recommendations  for  four  rehabilitation  services  programs, 
as  follows: 

*  State-Federal  Vocational  Rehab.  Services  —  Up  $57  million, 
from  $518  million  to  $575  million. 

*  Rehabilitation  Facility  Improvement  —  Up  $5  million,  from 
$10  million  to  $15  million. 

*  Research  and  Demonstration  --  Up  $6.7  million,  from  $24.9 
million  to  $31.6  million. 

*  Developmental  Disabilities  —  Up  $13.  8  million,  from 
$16.2  million  to  $30  million. 

In  addition,  the  Giaimo  amendment  raises  the  allotment  base  for 
grants  under  the  Vocational  Rehabilitation  Act  from  a  limitation  of 
$530  million  in  the  committee  bill,  identical  to  the  Administration 
recommendation,  to  $600  million.  (See  Section  IV  for  a  table 
comparing  the  budget  request,  appropriations  and  authorization  levels 
for  programs  included  in  the  amendment.) 

Arguments  For  the  Giaimo  Amendment 

The  amendment  is  supported  by  over  twenty  groups  concerned  with 
the  problems  of  the  handicapped,  including  the  National  Easter  Seals 
Society,  National  Rehabilitation  Association,  Goodwill  Industries 
and  others.  They  say  the  amendment  is  necessary  to  provide  additional 
rehabilitation  services  and  facilities.  Supporters  maintain  that  the 
proposed  $57  million  addition  for  state- federal  vocational 
rehabilitation  services  would  result  in  the  rehabilitation  of  an 
additional  25,000  handicapped  individuals  in  1972,  as  contrasted  with 
a  reduction  of  about  6,000  if  the  committee  bill  passes  without  the 
amendment.  They  say  that  the  proposed  addition  for  research  and 
demonstration  under  the  Vocational  Rehabilitation  Act  simply  restores 
that  appropriation  to  the  FY  '71  level  of  funding.  Supporters  also 
maintain  that  the  proposed  amount  for  formula  grants  to  the  states 
under  the  Developmental  Disabilities  legislation  is  the  minimum 
necessary  to  establish  an  effective  formula  grant  program.  Finally, 
they  say  that  even  with  the  Giaimo  add-ons,  the  appropriations  would 
fall  below  the  authorized  levels  of  funding. 
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Arguments  Against  the  Giaimo  Amendment 

Opposition  to  the  amendment  is  expected  to  come  mainly  from  the 
Administration  and  its  supporters.  They  contend  that  the  amounts 
included  in  the  committee  bill  are  adequate  to  meet  the  needs  for 
these  programs.  They  maintain  that  the  increases  would  be  inflationary, 
that  the  President's  budget  and  the  committee  bill  were  designed  to 
meet  the  needs  for  various  services  while  protecting  the  consumer 
from  higher  prices  and  the  taxpayer  from  additional  taxes. 
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APPBN&fX  H  lt, 

The  separate  views  drafted  in  support  of  the  Conte- 
7  a tea  amendment,  signed  by  Reps.  Roybal,  Obey, 

I/>ng,  Stokes,  Yates,  Giaimo,  Hathaway  and  Addabbo 
fro :n  the  appropriations  Committee.  The  lastctwo 
pages  are  separate  views  of  Conte  alone.  FI. Rep.  92-374 

Two  years  ago  on  July  10,  1969,  flanked  by  then  HEW  Secretary 
Finch  and  Dr.  Roger  Egeberg,  President  Nixon  walked  into  the  Rose 
Garden  and  held  a  press  conference  on  the  state  of  the  nation’s  health. 
These  are  the  President’s  own  words : 

I  realized  when  the  administration  came  in,  in  January, 
that  we  had  a  major  problem  with  regard  to  health  care, 
that  the  problem  was  primarily  one  of  enough  doctors,  the 
quality  of  the  doctors,  enough  hospital  beds  to  take  care  of 
the  massively  increasing  demands  in  this  field. 

The  report  that  I  have  received  from  Secretary  Finch  and 
Dr.  Egeberg  indicates  that  the  problem  is  much  greater 
than  I  had  realized.  We  face  a  massive  crisis  in  this  area  and 
unless  action  is  taken,  both  administratively  and  legisla¬ 
tively,  to  meet  that  crisis  within  the  next  2  to  3  years,  we  will 
have  a  breakdown  in  our  medical  care  system  which  could 
have  consequences  affecting  millions  of  people  throughout 
this  country. 

I  don’t  think  I  am  overstating  the  case. 

These  are  resounding  words.  It  is  unfortunate  the  President  did 
not  follow  through  on  what  seemed  to  be  a  commitment  to  do  some¬ 
thing  about  the  “massive  health  crisis”  by  providing  adequate  fund¬ 
ing  for  the  purpose.  The  budgets  for  fiscal  years  1970,  1971,  and  1972 
were  woefully  inadequate,  with  the  lone  exception  this  year  of  the 
President’s  $100,000,000  initiative  against  cancer.  But  the  drive 
against  cancer,  worthy  as  it  is,  is  only  one  brick  in  the  building  of 
health  care. 

When  Secretary  Richardson  appeared  before  the  Subcommittee 
earlier  this  year,  Chairman  Flood  repeatedly  insisted  that  the  only 
increases  in  the  health  area  were  in  the  so-called  uneontrollables  where 
Federal  expenditures  were  mandated  by  law — Medicare  and  Medicaid. 
Referring  to  all  the  other  health  programs  in  the  Department,  Mr. 
Flood  sharply  criticized  the  Secretary’s  presentation,  expressing  his 
keen  dissatisfaction  in  these  words : 

You  don’t  even  have  a  cost  of  living  increase  for  these  pro¬ 
grams,  taken  as  a  total.  Not  even  a  cost  of  living  increase. 

The  members  of  the  Flood  subcommittee  did  a  very  creditable  job 
in  reviewing  the  very  difficult  and  complex  HEW  budget.  It  is  clear 
that  they  could  not  in  good  conscience  accept  the  Administration’s 
recommendations,  and  we  commend  them  for  such  increases  in  the 
budget  as  they  approved.  There  are,  however,  a  number  of  areas  which 
we  believe  deserve  additional  increases  if  adequate  attention  is  to  be 
given  to  improving  the  nation’s  health. 

(50) 
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NATIONAL  INSTITUTES  OF  HEALTH 

The  A ^ministration  request  for  the  research  and  training  activities 
for  the  National  Institutes  of  Health  for  1972  is  $1,283,000,000.  If  the 
$100  million  increase  for  the  much  heralded  cancer  initiative  is  ex¬ 
cluded,  this  amount  is  significantly  below  last  year’s  budget.  Four 
institutes — Neurological  Diseases  and  Stroke,  Allergy  and  Infectious 
Diseases,  Arthritic  and  Metabolic  Diseases,  and  General  Medical 
Sciences,  are  cut  sharply  below  last  year’s  level.  The  National  Heart 
and  Dung  Institute,  which  is  leading  the  fight  against  diseases  which 
kill  more  than  100  million  Americans  each  year  did  not  receive  any 
increase  over  last  year’s  level. 

It  is  important  to  the  people  of  America  that  much  more  sympa¬ 
thetic  consideration  be  given  to  the  National  Institutes  of  Health. 
Over  the  years  they  have  stood  as  proud  towers  directing  the  nation’s 
attack  upon  illness  and  disease  and  their  contribution  to  the  progress 
of  medical  science  has  been  outstanding.  Unfortunately,  in  recent 
years  inadequate  appropriations  have  begun  to  chip  away  at  their 
foundations,  diminishing  their  striking  force  for  the  long  sought 
breakthroughs  against  the  major  killing  and  crippling  diseases  of  our 
time. 

As  the  Committee  report  points  out  on  page  19 : 

Official  testimony  on  the  estimates  for  the  Institutes  and 
Research  Divisions  of  the  National  Institutes  of  Health  rep¬ 
resented  the  budget  as  marking  the  beginning  of  a  new  and 
more  vigorous  phase  in  Federal  support  for  medical  research 
and  expressed  the  hope  that  it  will  re-establish  lost  momen¬ 
tum  in  the  research  area.  Even  a  cursory  inspection  of  the 
budget  justification  quickly  dispels  this  optimistic  view. 

What  strange  thinking  that  expresses  the  hope  that  momentum  lost 
in  the  research  area  might  be  re-established  by  reductions  in  appro¬ 
priations  !  What  kind  of  a  game  are  such  officials  playing  when  they 
envision  the  re-estalishment  of  research  momentum  after  their  reduc¬ 
tions  in  research  funds  have  dispersed  research  teams  and  crushed  long¬ 
standing  valuable  research  projects !  Let’s  look  at  what  has  happened 
to  some  of  the  Institutes. 

National  Cancel'  Institute. — Despite  all  the  talk  about  a  new  cancer 
initiative  the  fact  is  that  the  new  Cancer  Institute  was  unable  to 
fund  $5.4  million  in  scientifically  approved  training  grants  in  FY 
1971.  Presumably,  the  $100  million  made  available  by  the  Presidential 
initiative  will  change  the  pattern  of  the  past  few  years  and  provide 
the  long-needed  impetus  for  expanded  cancer  research.  It  is  interesting 
to  note  that  the  Administration’s  1972  budget  recommended  a  further 
cut  in  NCI  funds  below  the  FY  1971  level. 

National  Heart  and  Lung  Institute. — Heart  disease  is  America’s 
number  one  killer.  The  famed  heart  surgeon,  Dr.  Michael  E.  DeBakey, 
told  the  committee  that  heart  disease  has  reached  epidemic  proportions 
and  without  further  progress  in  diminishing  the  enormous  impact  of 
the  disease,  10,000,000  Americans  will  be  killed  by  heart  disease  in  the 
next  decade.  A  high  percentage  of  these  will  be  in  the  vulnerable  age 
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bracket  of  40  to  55  years.  It  is  primarily  due  to  heart  disease  that 
America  trails  17  other  countries  in  the  world  in  the  longevity  of  its 
male  population. 

The  medical  costs  for  heart  disease  alone  exceed  6  hill  ion  doUats  a 
year — $30  per  person.  Yet  the  President's  hmiget  for  fiscal  1972  allo¬ 
cates  less  than  one  dollar  per  person  for  heart  disease  research. 

Medical  experts  had  testified  before  the  Congress  that  the  number 
of  deaths  due  to  heart  disease  is  unnecessary  and  unjustifiable.  Thirty 
percent  of  the  500,000  heart  disease  victims  admitted  to  our  hospitals 
each  year  died  during  their  stay  there,  while  thousands  upon  thous¬ 
ands  of  additional  Americans  died  within  two  hours  of  the  initial 
attack  and  before  receiving  any  medical  attention.  The  Inter-Society 
Commission  for  Heart  Disease  Resources  declared  in  a  report  issued 
pursuant  to  a  congressional  grant  that  an  emergency  medical  system 
which  exists  in  many  European  countries  could  save  most  of  these 
people.  Why  should  not  Americans  have  such  a  system  as  well  ?  The 
very  limited  network  of  intensive  coronary  care  units  in  this  country 
are  now  saving  50%  of  their  patients  who  but  for  such  care  would  have 
died.  We  need  many  more  such  intensive  coronary  care  units. 

Restrictive  budgets  have  compelled  the  Heart  Institute  to  cut  back 
on  the  number  of  its  major  research  projects.  The  famous  Framing¬ 
ham  study  of  the  causal  factors  contributing  to  heart  disease  has  been 
terminated  for  lack  of  funds.  The  projected  long-term  diet-heart  study, 
which  has  been  highly  recommended  by  heart  experts,  has  not  been 
launched  because  of  a  lack  of  funds. 

In  1966  the  Heart  Institute  began  a  study  of  the  use  of  drugs  in  the 
prevention  of  heart  attacks.  The  inadequate  1972  budget  will  force  a 
cutback  of  about  $1.3  million  and  at  least  a  two-year  delay  in  this 
project’s  completion. 

For  a  number  of  years  the  Heart  Institute  has  been  trying  to  estab¬ 
lish  a  network  of  cardiovascular  research  centers.  Planning  funds 
were  provided  during  the  years  1966-1970  and  the  first  operational 
money — $7  million — was  included  in  the  fiscal  1970  budget.  Fourteen 
such  centers  are  now  ready  to  go  into  operation  but  this  budget  does 
not  provide  adequate  funds  for  the  purpose. 

N ational  Institute  of  N eurological  Diseases  and  Stroke. — This  Insti¬ 
tute  has  within  its  responsibility  the  study  of  disorders  that  attack 
the  brain  and  central  nervous  system.  More  than  20  million  people 
are  affected  through  such  diseases  as  stroke,  mental  retardation,  cere¬ 
bral  palsy,  multiple  sclerosis,  muscular  dystrophy,  deafness,  epilepsy, 
and  congenital  deformities.  Many  of  these  chronic  neurological  di¬ 
seases  incapacitate  people  for  an  entire  lifetime,  requiring  medical  care 
at  a  fantastic  cost  to  their  families  and  to  the  Federal  Government. 

For  some  strange  reason,  the  President’s  budget  has  given  this  In¬ 
stitute  the  sharpest  percentage  cut  of  all  the  institutes.  We  commend 
the  Committee  for  restoring  the  $11  million  eliminated  by  the  Ad¬ 
ministration  from  last  year’s  budget  and  for  adding  $2  million,  but 
this  amount  is  hardly  adequate  to  carry  out  the  bread  mandate  of  this 
Institute. 
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Why  do  we  say  this?  Stroke  is  the  third  leading  killer  in  this  coun¬ 
try,  claiming  over  200,000  lives  last  year.  It  is  estimated  that  at  least 
two  million  A  mermans  have  been  permanently  incapacitated  because 
of  strikes. 

Fourteen  years  ago,  this  Institute  launched  one  of  the  largest  and 
most  imaginative  projects  in  the  history  of  medical  research.  It 
awarded  sizeable  grants  to  investigators  in  various  parts  of  the  coun¬ 
try  so  that  they  could  follow  thousands  of  infants  from  conception 
through  age  eight  in  an  effort  to  identify  the  causal  factors  responsible 
for  mental  retardation,  cerebral  palsy,  congenital  malformations  and 
a  whole  host  of  other  diseases.  Over  this  span  of  years,  55,000  young 
children  have  been  examined  constantly  during  their  development 
years. 

Known  as  the  Collaborative  Perinatal  Project,  it  has  already  pro¬ 
duced  invaluable  information  which  has  saved  the  lives  of  thousands 
of  children.  For  example,  this  study  pointed  out  the  enormous  signifi¬ 
cance  of  German  Measles  in  the  pregnant  mother  in  producing  con¬ 
genital  malformations  in  the  child,  a  fact  which  mobilized  the  scien¬ 
tific  community  in  the  successful  effort  to  prepare  a  safe,  and  now 
widely  used,  vaccine  against  Germany  Measles.  Moreover,  many  re¬ 
search  leads  from  this  massive  project  are  already  in  use  in  genetic 
counseling,  virus  immunization  programs  and  in  corrective  surgical 
and  medical  therapy  for  previously  incurable  deformities.  Yet,  for 
some  strange  reason  the  Administration  budget  cut  this  highly  pro¬ 
ductive  project  by  $2.5  million,  and  this  cut  comes  at  a  time  when 
approximately  $100  million  has  been  spent  over  a  period  of  years  in 
accumulating  the  basic  data  necesary  to  take  appropriate  action. 

Experts  in  the  field  say  that  this  year  and  next  year  are  the  most 
potentially  productive  ones  in  the  entire  history  of  the  project.  Au¬ 
thoritative  answers  will  be  forthcoming  on  the  correlation  between 
drugs  taken  by  pregnant  women  and  resulting  deformities  in  children. 
All  of  us  remember  only  too  well  the  Thalidomide  drug  tragedy  and 
the  thousands  of  deformed  children  born  at  that  time  because  we  had 
no  hard  research  knowledge.  This  study  will  in  measure  alleviate  that 
gap. 

The  Committee  overruled  the  Administration’s  cut  in  this  program 
but  its  allowance  was  not  nearly  adequate.  It  may  well  be  that  without 
additional  funds,  research  will  have  to  be  cut  back  on  50  percent  of 
the  children  who  have  been  studied  so  carefully  over  the  past  decade 
and  more. 

National  Institute  of  Mental  Health — National  Institute  on  Alcohol 
Abuse  and  A Icoholism.— Responding  to  the  growth  of  alcoholism  in 
this  country,  the  Congress  in  1970  overwhelmingly  passed  the  Com- 
pi-ehensive  Alcohol  Abuse  Act  which  President  Nixon  signed  into 
law.  The  law  authorizes  expenditures  of  $100  million,  of  which  $60 
million  is  in  revenue-sharing  formula  grants  to  the  states  for  the  com¬ 
prehensive  planning  and  establishment  of  services  to  all  alcoholics  in 
need.  The  newly  established  National  Institute  on  Alcohol  Abuse  and 
Alcoholism  has  reported  that  preliminary  applications  from  the  states 
far  exceed  the  $60  million  in  formula  authorizations,  which  is  under- 
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The  price  we  will  pay  for  this  shortsighted  policy  is  fearful.  Scien¬ 
tists  predict  that  another  German  Measles  epidemic  will  occur  in  1973. 
How  many  deformed  babies  will  be  bom  in  that  epidemic? 

LEAD  POISONING 

HEW’s  own  White  Paper  issued  in  May,  1971 — “Towards  a  Com¬ 
prehensive  Health  Policy  for  the  1970’s”— ^details  the  enormity  of  the 
problem  of  childhood  lead  poisoning. 

Paint  with  lead  in  its  poisons  about  400,000  children  ( pre¬ 
dominantly  poor)  annually.  It  is  estimated  that  16,000  of 
these  children  require  treatment,  3,200  incur  moderate  to 
severe  brain  damage,  and  800  are  so  severely  brain  damaged 
that  they  require  care  for  the  rest  of  their  lives. 

In  addition,  childhood  lead  poisoning  claims  the  lives  of  200  small 
children  annually. 

In  the  face  of  this  devastating  disease,  the  Committee  has  provided 
just  $5  million  to  fund  the  Lead-Based  Paint  Poisoning  Prevention 
Act,  P.  L.  91-695.  While  it  is  commendable  that  the  Committee  has 
exceeded  the  totally  inadequate  Administration  request  of  a  meager 
$2  million,  this  added  amount  is  only  barely  more  sufficient.  More  than 
50  states  and  cities  have  already  applied  for  HEW  grants.  In  no  way 
can  more  than  a  handful  be  aided  by  $5  million. 

CONCLUSIONS 

In  summary,  we  believe  the  Committee  recommendations  should 
be  increased  by  $230  million  over  the  sum  recommended  in  the  Com¬ 
mittee  bill,  broken  down  as  follows : 


National  Institutes  of  Health _ $100, 000, 000 

Patient  Care _  10,  000,  000 

Control  of  Communicable  Diseases _  30, 000, 000 

Hill-Burton  Grants _ _ _ _  50, 000, 000 

Alcoholism _  15, 000, 000 

Lead  Poisoning _  5, 000,  000 

Maternal  and  Child  Care  Grants _  20,  000, 000 


Total  _  230,000,000 


We  believe  the  Committee’s  actions  for  the  most  part  do  little  more 
than  restore  the  cuts  made  by  the  Nixon  Administration  below  the 
fiscal  1971  levels.  The  Committee  apparently  has  accepted  an  inflation¬ 
ary  increase  of  6%  over  all  but  this  is  inadequate  to  reflect  the  realistic 
needs  to  move  America’s  health  programs  forward.  The  Office  of 
Science  and  Technology  has  estimated  that  15%  more  closely  approxi¬ 
mates  the  cost  of  living  increases  necessary  to  maintain  the  present 
level  of  research  and  endeavor. 

The  Committee  is  to  be  commended  in  its  increases  in  the  programs 
of  the  National  Institute  of  Mental  Health  and  the  regional  medical 
programs.  Here,  too,  however,  it  should  be  pointed  out  that  the  Ad¬ 
ministration  recommendations  provide  minimal  funding  levels  and 
that  the  Committee  might  well  have  increased  the  appropriations  for 
these  programs  to  a  higher  level. 
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Wo.  believe  the  Committee  or  red  in  refusing  to  add  any  monies  to 
maternal  health  and  child  activities,  a  field  in  which  the  United  States 
lags  far  behind  many  countries  in  the  elimination  of  unnecessary 
maternal  and  infant  mortalities. 

Finally,  we  believe  the  Committee's  recommendations  do  not  face 
up  to  the  “massive  health  crisis”  to  which  President  Nixon  referred 
two  years  ago.  We  must  realize  that  the  advance  of  health  care  is  not 
an  economic  burden,  but  rather  the  mark  of  social  progress:  As  the 
noted  historian  Will  Durant  once  observed  from  the  vantage  point  of 
a  40-year  study  of  the  history  of  civilization : 

“The  health  of  the  nation  is  more  important  than  the  wealth  of  the 
nation.” 

Edward  R.  Roybal. 

David  R.  Obey. 

Clarence  D.  Long. 

,  Loms  Stokes. 

Sidney  R.  Yates. 

R.  N.  Giaimo. 

William  t)  Hathaway. 

Joseph  Addabbo. 
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SEPARATE  VIEWS  OF  MR.  CONTE 

Our  nation  is  currently  faced  with  a  health  crisis  of  alarming  pro¬ 
portions.  Consider  these  sobering  statistics.  The  United  States  ranks 
13th  among  industrialized  nations  in  infant  mortality,  11th  in  life 
expectancy  for  women,  and  18th  in  life  expectancy  for  men.  More¬ 
over,  about  150  counties  in  the  United  States  are  without  a  single  doc¬ 
tor  and  another  150  have  but  one  physician. 

Twice  as  many  black  infants  die  in  the  first  year  of  life  as  whites. 
The  poor  suffer  four  times  as  many  heart  conditions,  and  six  times  as 
much  mental  illness,  arthritis,  and  high-blood  pressure  as  their  more 
affluent  neighbors.  Across  the  country,  there  is  a  shortage  of  50,000 
physicians,  150,000  medical  technicians,  and  200,000  nurses. 

These  figures  demonstrate  the  very  clear  need,  I  believe,  for  expand¬ 
ing  our  commitment  at  the  federal  level  to  improve  both  the  quality 
of  our  health  care  and  the  methods  of  providing  that  care.  The  Com¬ 
mittee  has  made  a  truly  commendable  effort  in  that  direction  by  in¬ 
creasing  the  budget  request  for  the  Department  of  Health,  Education 
and  Welfare  by  $350.9  million.  But  to  my  mind,  this  simply  is  not 
enough  if  we  are  to  make  a  conscientious  attempt  to  achieve  the  goal 
of  making  our  nation  the  healthiest  in  the  world. 

For  example,  the  recommended  increase  of  $81.7  million  for  the 
National  Institute  of  Mental  Health  seems  inadequate  in  view  of  the 
fact  that  the  entire  mission  of  the  Institute  has  recently  been  expanded 
by  the  Congress  to  cover  much  larger  efforts  in  the  field  of  alcoholism, 
drug  addiction,  the  development  of  mental  health  centers  in  poverty 
areas,  and  services  for  emotionally  disturbed  children. 

To  consider  the  problem  of  alcoholism  for  a  moment,  last  year 
Congress  unanimously  passed  and  the  President  signed  into  law  the 
Comprehensive  Alcohol  Abuse  and  Alcoholism  Prevention  Act.  The 
legislation  authorizes  $300,000,000  over  a  three  year  period  for  formula 
grants  to  the  states  and  project  grants  in  the  field  of  research,  training 
and  education  to  finance  a  major  offensive  against  the  problem  of 
alcoholism.  This  disease  claims  the  lives  of  87,000,  Americans  a  year 
and  adversely  affects  another  36,000,000  persons.  Moreover,  it  is  re¬ 
sponsible  for  a  $15  billion  yearly  drain  upon  our  economy.  This  in¬ 
cludes  $10  billion  in  lost  work  time  of  employed  alcoholics,  $2  billion 
in  heath  and  welfare  costs  incurred  by  alcoholics  and  their  families, 
and  $3  billion  in  property  damage  and  other  costs  associated  with 
traffic  accidents. 

To  counteract  this,  much  more  than  the  Committee  allotment  of  $25 
million  is  needed.  This  is  especially  true  since,  as  indicated  elsewhere 
in  this  report,  preliminary  applications  from  the  states  far  exceed  the 
$60  million  in  formula  authorizations. 

Turning  briefly  to  the  budget  for  the  National  Institutes  of  Health, 
I  would  first  point  out  that  our  ultimate  hope  for  modifying  the  health 
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prospects  of  the  nation  lies  in  the  continued  advance  of  the  biomedical 
sciences.  This  progress,  in  turn,  is  dependent  upon  the  level  and  direc¬ 
tion  of  support  for  research  and  training  provided  through  the  pro¬ 
grams  of  the  NIH. 

Over  the  past  four  years,  there  has  been  no  real  increase  in  the 
funds  for  the  research  and  training  activities  of  the  various  Insti¬ 
tutes.  Furthermore,  the  Office  of  Science  and  Technology  estimated 
several  years  ago  that  the  cost  of  medical  research  rises  15  percent 
each  year  because  of  new  and  more  sophisticated  technology,  in¬ 
creased  costs  for  personnel,  and  other  data.  Thus  by  these  standards, 
research  and  training  funds  have  not  merely  been  standing  still  but 
indeed  have  regressed  at  an  intolerable  rate. 

It  has  been  estimated  that  in  1971  alone,  research  and  training  proj¬ 
ects  amounting  to  $163,600,000  were  approved  by  the  Institutes.  But 
unfortunately  the  unavailability  of  funds  prevented  their  implemen¬ 
tation.  Therefore  the  Committee  increase  for  these  activities,  again 
while  commendable,  falls  short  of  what  is  desperately  needed  in  this 
area. 

I  will  not  at  this  time  dwell  on  other  items  of  the  budget  that  I  feel 
are  deficient.  I  am  gratified  that  the  Committee  has  recommended  in¬ 
creases  in  key  health  areas.  However  I  do  feel  that  additional  in¬ 
creases  are  needed  to  meet  the  health  crisis  which  is  now  hard  upon 
us.  The  right  to  good  health  care  is  as  fundamental  as  the  right  to  an 
education,  an  adequate  diet,  and  decent  housing. 

Silvio  O.  Conte. 
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APPENDIX  I 

RLGIoTlK,  SATURDAY,  JULY  24,  1971 


Funds  fight 

1  For  Vo-Rehab 

Congressman  Robert  N.  Giai- 
mo  announced  Friday  that  he 
will  lead  a  fight  in  the  House  of 
Representatives  for  increased 
federal  support  of  rehablitatin 
programs. 

Thr  Fourth  District  Democrat 
|  proposed  an  amendment  to  the 
Labor-HEW  Appropriations  Bill 
for  Fiscal  Year  1972  which 
would  add  $82.5  million  in  appro¬ 
priations  for  vocational  rehabil¬ 
itation  for  the  handicapped  and 
for  treatment  of  disabled  child¬ 
ren.  The  amendment  will  be 
voted  on  Tuesday  by  the  House 
of  Representatives,  according 
to  Giaimo. 

In  a  letter  to  fellow  members 
of  the  Appropriations  Commit¬ 
tee,  Giaimo  urged  support  for 
the  rehabilitation  projects,  say¬ 
ing  “these  are  dependency¬ 
fighting  programs,  helping  peo¬ 
ple  to  help  themselves.” 

Giaimo’s  amendment  would  i 
increase  funds  for  the  stetefed-j 
eral  vocational  rehabilitation 
programs  and  for  the  Develop¬ 
mental  Disabilities  programs 
aimed  at  helping  handicapped 
children. 

Giaimo  also  noted  that  the 
Developmental  Disabilities  Act, 
passed  by  Congress  in  1970,  has 
“never  been  adequately  fund¬ 
ed.” 

He  said  that  “children  with 
epilepsy,  mental  retardation, 
cerebral  palsy  and  other  neurol¬ 
ogical  diseases  can  live  more 
fulfilling  lives  with  proper  sup¬ 
port  and  teaching.  Without  fe¬ 
deral  funding  for  such  efforts, 
however,  these  children  live  in 
often  inadequate  institutions 
without  care  or  guidance,” 
Giaimo  added. 
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and  Rep.  Paul  Rogers  (D-Fla  ), 


NEW  YORK  TIMES,  JULY  26,  1971 


SIMP  RISE  URGED 

if  HEALTH  FUNDS 

**  - 

$2&D-MilIionlncreaseSou<r*'+ 
far  Research  Programs 

*■+ _ _ 

“V. 

By  HARGLD  M.  SCHMECK  Jr. 

.^Special  to  The  New  York  Times 

WASHINGTON,  July  25— 
An  -amendment  to  be  offered 
Tuesday  in  the  House  of  Rep¬ 
resentatives  asks  for  a  sharp 


ties  that  afflict  man,  excep 
cancer.” 

The  committee  report  sai< 
that  "‘all  reasonable  people 
heartily  approve”  the  increast 
in  funds  for  cancer  research 
But  it  added  that  this  increase 
should  not  be  at  the  expense 
of  other  medical  research. 

The  statement  of  separate 
views  concurred  with  the  com¬ 
mittee  report  on  that  point  and 
commended  the  committee  for 
the  increases  in  the  budget  that 
were  approved.  But  Mr.  Yates 
and  his  colleagues  said  these 
increases  did  not  go  far  enough. 

Other  Requests 


inorgase  in  a  health,  education, 
welfare  and  labor  appropria¬ 
tions  bill  that  already  goes  sub¬ 
stantially  beyond  the  Adminis¬ 
tration’s  budget  requests. 

The  amendment,  to  be  of¬ 
fered  by  Representative  Sidney 
R.  States,  Democrat  of  Illinois, 
woujd  ask  for  $23Q-million 
aboiye  the  appropriation  bill’s 
tota?  of  $18,959,000  for  most  of 
the»program  of  the  Department 
of  Health,  Education  and  Wel- 
i'ar<£’  , ,  . 

The  extra  money  would  be 
for  ^health  and  health  research 
programs.  The  House  bill,  re¬ 
ported  out  late  last  week,  it- 
self^sks  for  $350-million  above 
t  he  *  Adm  inistration’s  requests 
for  these  programs. 

E  Join  in  Statement 

^•spokesman  for  Mr.  Yates 
said'  seven  members  of  the 
55-i$ember  Appropriations  Com¬ 
mittee  joined  him  in  a  state¬ 
ment  of  separate  views  asking 
for;ihe  additional  funds. 

Both  this  statement  and  the 
cortpnittee’s  report  were  sharp¬ 
ly  critical  of  the  Administration 
for  jiot  requesting  substantially 
more  health  and  health  re¬ 
search  money  than  it  did.  The 
statements  were  particularly 
critical  of  the  Administration’s 
requests  for  the  Institutes  and 
Research  Divisions  of  the  Na¬ 
tional  Institutes  of  Health,  the 
Federal  Government’s  main 
agency  for  supporting  and  con¬ 
ducing  bio-medical  research. 

The  committee  report  said 
the  Administration’s  budget  re¬ 
quests  for  the  fiscal  year  1972 
whi$h  started  July  1,  include 
an  'increase  of  $125.6-million 
for  £he  research  programs  of 
the  2  National  Institutes  of 
Health,  but  that  $103.9-million 
of  tfus  is  for  the  National  Can¬ 
cer  .Institute  alone.  That  in¬ 
cludes  the  President’s  $1 00- 
millton  cancer  .research  initia- 


The  amendment  will  ask  for 
additional  increases  of  $100- 
miilion  for  the  National  Insti¬ 
tutes  of  Health,  $10-million  for 
patient  care  programs  adminis¬ 
tered  by  the  Department  of 
Health,  Education  and  Welfare; 
$30-million  for  the  control  of 
communicable  diseases;  $50- 
million  for  hospital  construction 
and  modernization;  $  15-million 
for  alcoholism;  $5-million  for 
campaigns  against  lead  poison¬ 
ing  and  $20-million  for  mater¬ 
nal  and  child  care  grants. 

In  asking  for  these  increases, 
Mr.  Yates  and  his  colleagues 
said  in  their  statement  of  sep¬ 
arate  views  tha  tthe  Adminis¬ 
tration’s  requests  cut  funds  for 
four  of  the  institutes  sharply 
below  last  year’s  level.  It  iden¬ 
tified  these  as  the  Institutes  of 
Neurological  Diseases  and 
Stroke,  Allergy  and  Infectious 
Diseases,  Arthritis  and  Metabol¬ 
ic  Diseases,  and  General  Med¬ 
ical  Sciences.  It  said  the  Na¬ 
tional  Heart  and  Lung  Institute, 
“which  is  leading  the  fight 
against  diseases  which  kill  more 
than  100  million  Americans 
each  year,  did  not  receive  any 
increases  over  last  year’s 
level.” 

The  bill  reported  out  by  the 
committee  calls  for  increases 
for  all  these  institutes. 


tive.*' 


r  ‘A  Step  Backward’ 


‘“Hie  requested  increases  for 
the  Tother  nine  institutes  and 
the  Jfliree  research  divisions 
therefore  total  only  $21.7-mil- 
liongor  2.3  per  cent  higher  than 
estimated  obligations  in  1971,” 
the  ^committee  report  contin¬ 
ued*;  It  added:  “This  falls  far 
short  of  offsetting  even  the 
low&t  estimates  of  the  effects 
of  inflation  on  the  cost  of  do¬ 
ing  research.  The  budget  is  thus 
a  step  backward  for  research 
on  all  the  diseases  and  disabili- 
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APPENDIX  J 

DEPARTMENT  OF  HEALTH.  EDUCATION.  AND  WELFARE 

OFFICE  OF  THE  SECRETARY 
WASHINGTON.  D  C  20201 
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July  26,  1971 


^v 


V 


Attached  is  material  concerning  H.  R.  10061,  the  bill 
making  appropriations  for  the  Departments  of  Labor  and  HEW 
for  fiscal  year  1972,  which  will  be  considered  on  the 
House  floor  beginning  tomorrow,  July  27. 

We  respectfully  invite  your  attention  to  the  item-by-item 
analysis  of  proposed  expenditure  levels  in  the  major  health 
categories  and  urge  your  support  of  the  bill  as  reported 
by  the  Committee  on  Appropriations. 


Sincerely , 


,r$! 


Jerry  W.  Poole 
Dep'tfcy  Assistant  Secretary  for 
Congressional  Liaison 
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Effect  of  Giaimo  Amendments 


House 

Committee  •  Giaimo 
Allowance  Amendment 


Vocational  Rehabilitation 
Basic  State  Grants 
Facility  Improvement 
Developmental  Disabilities 
Research  and  Development 
Child  Welfare  Services 


$518, 000, 000 
10,000,000 
16,200,000 
24,125,000 
46,000,000 


+$57,000,000 

+5,000,000 

+13,800,000 

+5,875,000 

—  V 


■-—  TOTAL,  proposed  amendment 


+$81,675,000 


1/  The  amount  of  the  proposed  amendment  is  unknown. 
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July  1971 

Coalition  for  Health 
Proposal 


1/  Reflects  transfers  and  adjustments  not  included  in  Coalition  table. 

7J  Reflects  budget  amendments  not  included  in_Coal.it  ion  table. 

3/  Most  Health  Manpower  programs  are  pending  authorization;  consequently,  health  Manpower 
not  included  in  Committee  bill.  ,  •  . 

4/  Manpower  items  excluded  to  ensure  comparability  with  Committee  bill< and  budget. 
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Coalition  proposal  is  equal  to  budget  but 


lead-based  paint  poisoning  prevention  program.  This 
is  an  increase  of  $3  million  over  the  budget  and 
adequately  allows  the  Department  to  develop  an 
effective  national  strategy  in  concert  with  State 
and  local  initiatives. 
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COMMITTEE  ON 
APPROPRIATIONS 


WASHINGTON  OFFICE: 
2338  Rayburn  Building 
(202)  225-3661 


Congress  of  tfje  &tates 


Subcommittees: 
HUD— Space-Science 
District  of  Columbia 


DISTRICT  OFFICE: 

301  Post  Office  Building 
New  Haven,  Connecticut  06910 
(203)  624-1308 


of  &epregmfatiheg 

itefjwgtsm,  B.C.  20515 


JOINT  COMMITTEE  ON 
CONGRESSIONAL  OPERATIONS 


ADMINISTRATIVE  ASSISTANT 
EILEEN  NIXON 


July  26,  1371 


Dear  Colleague: 

On  Tuesday,  July  27,  the  House  of  Represents! i ves  will  consider  the 
Labor-HEW  Appropriations  bill  for  Fiscal  Year  1372.  5  will  offer  an  amend¬ 

ment  to  the  bill  which  will  be  aimed  at  increasing  federal  support  for 
vocational  rehabilitation  programs  and  for  programs  for  crippled  children 
under  the  Developmental  Disabilities  Act.  This  amendment  will  have  three 
basic  features: 

(1)  Increasing  from  $518  million  to  $575  million  funds  under 
section  2  of  the  Vocational  Rehabilitation  Act  and  changing  the 
allotment  base  for  this  program  from  $530  million  to  $600  million, 
also  specifically  earmarking  funds  for  rehabilitation  facility 
improvement  and  increasing  those  funds  by  $5  million. 

(2)  Increasing  funds  to  implement  the  Developmental  Disabilities 
Services  and  Construction  Act  from  $16.2  million  to  $30  million. 

(3)  Restoring  to  the  Fiscal  Year  1371  level  funds  for  research  and 
development  in  rehabi 1 i tat  ion  work,  increasing  that  amount  from 
$24  million  to  $31  million. 

Vocational  rehabilitation,  as  you  may  know,  is  one  of  the  largest  man¬ 
power  programs  in  the  nation,  and  its  cost-benefit  ratio  has  been  twice  as 
favorable  as  any  other  program  with  similar  objectives.  Taxes  paid  by 
rehabilitated  wage  earners  more  than  compensate  for  federal  expenditures. 
Economically  and  psychologically  this  program  is,  as  the  National  Citizens' 
Advisory  Committee  on  Vocational  Rehabilitation  has  stated,  "the  literal 
salvation  of  millions  of  disabled  Americans." 

Testimony  before  the  Labor-HEW  Subcommittee  showed  that  $552  million 
would  be  necessary  just  to  maintain  present  levels  of  activity  in  this 
program  during  the  coming  year.  The  increase  of  $57  million,  which  I 
propose,  will  result  in  the  maintenance  of  present  program  levels,  as  well 
as  the  rehabilitation  of  from  25,000  to  30,000  more  individuals  in  the 
coming  year.  The  testimony  also  showed  that  rehabilitation  facilities  are 
in  great  need  of  improvement  funds,  and  my  proposal  of  a  $5  million  increase 
is  a  modest  commitment  to  meet  those  needs. 
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Secondly,  the  Developmental  Disabilities  Act,  passed  by  the  Congress  in 
1370,  expanded  the  scope  of  programs  serving  the  mentally  retarded  to  include 
children  and  adults  afflicted  by  cerebral  palsy,  epilepsy  and  other 
neurologi cal ly  related  diseases  originating  in  childhood  but  lasting  a 
tragic  lifetime.  While  the  Subcommittee  has  added  $5  million  to  the 
Administration  request,  neither  figure  recognizes  the  expanded  population 
to  be  served  and  the  expanded  services  they  need.  Testimony  has  shown  that 
more  funds  can  be  well  used--four  to  five  times  as  many  individuals  could 
use  such  services  as  receive  them  now,  and  programs  exist  to  begin  closing 
that  gap.  These  children  and  adults,  however,  are  now  maintained,  usually 
at  public  expense,  often  in  inadequate  institutions. 

Finally,  1  have  proposed  a  restoration  of  research  and  development 
funds  to  the  137 1  level. 

Rehabilitation  programs  are  dependency  fighting  programs,  helping 
crippled  and  handicapped  people  to  help  themselves,  and  i  sincerely  hope 
they  will  have  your  support.  \  have  appended  a  list  of  organizations  in 
health  and  rehabilitation  fields  which  are  supporting  this  amendment. 


Sincerely  yours. 


Member  of  Congress 


RNG: fv 


P.S.  For  your  further  Information,  1  have  inserted  remarks  on  vocational 
rehabi 1 i tnt ion  end  deve lopmenta!  disabilities  programs  in  the 
Congressional  Record  of  Thursday,  July  22,  and  Monday,  July  26. 
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ORGAN 

TO 


ZATJOMS  SUPPORTING  G1AIMO  AMENDMENT 
FY  1^72  LAdOR-HEW  APPROPRIATIONS 


National  Rehabilitation  Association 
United  Cerebral  Palsy  Associations,  Inc. 

Council  of  State  Admi ni strators  of  Vocational  Rehabi 1 i tat  ion 
National  Association  of  Coordinators  of  State  Programs  for 
the  Mentally  Retarded,  Inc. 

National  Association  for  Retarded  Children 
International  Association  of  Rehabilitation  Facilities 
American  Congress  of  Rehabilitation  Medicine 
Occupational  Therapy  Association 
Physical  Therapy  Association 
American  Speech  and  Hearing  Association 
American  Association  on  Mental  Deficiency 

Association  of  Workers  for  the  Blind 
Council  of  the  Blind 
Foundation  for  the  Blind 
Orthontic  and  Prosthetic  Association 
Council  for  Exceptional  Children 
Epilepsy  Foundation  of  America 
Goodwill  Industries  of  America 
National  Association  of  the  Deaf 
National  Association  of  Physically  Handicapped 
National  Easter  Seal  Society  for  Crippled  Cnildren  and  Adults 
National  Federation  of  the  Blind 
National  Association  of  Hearing  &  Speech  Agencies 
National  Association  of  State  Mental  Health  Program  Directors 
National  Recreation  and  Park  Association 


American 
Arne  r i can 


Ameri can 
American 
American 
Ameri  can 
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July  26,  1971 


Dear  Colleague: 

When  the  Labor -MW  Appropriations  bill  is  considered  on  the  floor 
Tuesday ,  we  intend  to  offer  an  amendment  which  would  increase  the  total 
appropriations  for  the  Department  of  Health ,  Education  and  Welfare  by 
$230  million . 

The  United  States  is  currently  faced  with  a  health  crisis  of  alarming 
proportions.  It  ranks  13th  arnoung  industrialized  nations  in  infant 
mortality,  11th  in  life  expectancy  for  women  and  18th  in  life  expectancy 
for  men. 

These  sobering  statistics  demonstrate  the  very  clear  need,  we  believe ,  for 
expanding  our  commitment  at  the  federal  level  to  i improve  both  the  quality 
of  our  health  care  and  the  method  of  providing  that  care.  The  Appropri¬ 
ations  Committee  increases  over  the  budget,  while  commendable ,  are  simply 
not  enough  if  we  are  to  make  a  conscientious  attempt  to  achieve  the  goal 
of  making  our  nation  the  healthiest  nation  in  the  world.  In  many  instances 
the  increases  constitute  little  more  than  restorations  of  budget  cuts 
below  the  fiscal  1971  levels,  with  an  addition  of  approximately  6%  to 
allow  for  inflation.  This  is  clearly  inadequate  if  we  are  to  make  a 
realistic  attempt  to  move  America's  health  programs  forward. 

A  breakdown  of  our  package  amendment  with  an  explanation  of  each  of  the 
increases  is  included  on  the  attached  pages. 

We  urge  you  to  be  on  the  floor  Tuesday  to  support  our  amendment. 


Cordially, 
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Patient  care  $10,000,000 

The  bill  requests  only  $71,682,000  for  the  PHS  program  of  patient  care 
and  special  health  services 3  a  decrease  of  more  than  $14  million  from  last 
year,  despite  the  fact  that  health  care  costs  have  been  increasing  sharply 
for  the  past  several  years.  The  increase  of  $10  million  will  permit  the 
PHS  to  continue  to  meet  the  health  needs  of  its  beneficiaries  in  1972. 

Control  of  Communicable  diseases  $30 3000 ,000 

For  the  second  year  the  Administration  has  requested  no  funds  under 
Sec.  317  of  the  PHS  Act  that  authorizes  $90  million  this  year  to  casbat 
veneral  diseases s  tuberculosis ,  polio,  measles 3  German  measles,  and  other 
communicable  diseases .  Veneral  diseases  are  epidemic .  Immunization  levels 
against  measles,  polio 3  diphtheria3  whooping  cough 3  and  tetanus  are  declining. 
Less  than  one  half  of  low-income  children  are  adequately  protected  against 
these  diseases. 

Hill-Burton  Grants  $50 3000 3000 

The  bill  would  appropriate  only  $266.7  million  for  health  facility 
construction  and  modernization  despite  the  fact  that  we  face  a  backlog  of 
$15  billion  in  needed  construction  and  modernization. 

The  Committee  has  chosen  to  add  a  sum  which  will  freeze  the  hospital 
construction  and  modernization  grant  program  at  the  lowest  point  in  the  past 
decade.  The  separate  allocation  of  $40  million  in  construction  funds  to  the 
District  of  Columbia3  while  a  boon  to  the  residents  of  this  area ,  offers  no 
comparable  benefits  to  the  rest  of  the  country. 

Alcoholism  $15, OOP 3000 

The  bill  would  appropriate  only  $25  million  of  the  $60  million  that  is 
authorized  in  formula  grants  to  the  States  for  combatting  alcoholism 3  a  disease 
that  affects  the  lives  of  36  million  of  our  citizens 3  kills  87  thousand 
Americans  each  year 3  and  drains  our  economy  at  the  rate  of  $15  billion  annually. 
The  increase  would  make  $40  million  available  to  combat  alcoholism. 

Lead-based  paint  poisoning  $  5,000 3000 

Lead-based  paint  poisoning  inflicts  permanent  brain  damage  on  4  thousand 
children  and  kills  two  hundred  children  each  year.  The  annual  toll  is  approx¬ 
imately  400,000  children.  The  increase  would  make  $10  million  available  to 
initiate  an  effort  toward  eliminating  a  preventable  disease.  The  1972 
authorization  is  $20  million. 

Maternal  and  child  health  grants  $20,000,000 

An  increase  of  $10  million  in  formula  grants  and  $10  million  in  project 
grants  is  sought  to  permit  States  and  communities  to  reach  a  greater  number 
of  mothers 3  infants ,  and  crippled  children.  Some  States  report  that  their 
funds  for  these  programs  were  exhausted  as  early  as  March  of  this  year.  This 
means  that  children  must  be  denied  service  and  that  service  on  a  continuing 
basis  must  be  interrupted.  More  than  20,000  babies  were  bom  with  birth 
defects  as  a  result  of  the  1963-65  rubella  epidemic. 
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SUMMARY  SHEET 

Proposed  Increases  in  Health  Appropriations  for  1972 


Rational  Institutes  of  Health . $100  >000 >000 

Patient  Care .  10 >000 >000 

Control  of  communicable  diseases .  30 >000 >000 

Hill-Burton  grants .  SO >000 >000 

Alcoholism .  15>000 >000 

Lead-based  paint  poisoning  control . . .  S >000 >000 

Maternal  and  child  health  grants .  20 >000 >000 

TOTAL . $230 >000 >000 

National  Institutes  of  Health  $100 >000 >000 


The  bill  would  make  approximately  $'2,380  billion  available  for  thie 
research  institutes  in  1972>  including  the  $100  million  special  cancer 
research  funds  that  were  included  in  the  1971  supplemental .  If  the  special 
cancer  fiends  are  excluded >  the  increase  over  last  year  would  amount  to  only 
$113  million.  Approved  research  projects  that  could  not  be  funded  in  1971 
totalled  $163  million  in  1971  and  are  expected  to  total  $200  million  in 
1972.  Training  programs  are  well  below  the  levels  of  previous  years.  The 
Office  of  Science  and  Technology  has  estimated  that  the  cost  of  medical 
research  increases  15  percent  each  year  due  to  new  technology >  increased 
costs>  and  other  factors.  A  total  of  $100  million  is  intended  for  the 
research  and  research  training  programs  of  the  Institutes  and  would  be 
allocated  as  follows: 


National  Heart  and  Lung  Institute .  $  25  million 

National  Institute  of  Arthritis  and 

Metabolic  Diseases . $  12  million 

National  Institute  of  Neurological 

Diseases  and  Stroke . $  20  million 

National  Institute  of  General  Medical 

Sciences . $  25  million 

National  Institute  of  Child  Health  and 

Human  Development . $  1 8  million 


TOTAL . $100  million 
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of  tfre  Siniteb  illtesa; 

Spouse  of  Eeprestentattbei 

Stofjington,  3S.C.  20515 


July  27,  1571 


Deer  Colleague: 

Mental  retardation  is  one  of  our  most  neglecte< 
the  lack  of  trained  personnel  in  this  area  keeps  the 
children  from  achieving  meaningful  education  and  tr^§ 
life  which  lies  ahead  of  them. 

The  Labor -HEW  appropriations  bill,  H.R.  10061, 
on  the  floor,  contains  no  money  for  the  constructior 
versity  affiliated  facilities  for  the  mentally  retai 
that  it  is  there  that  the  best,  most  modern  training] 
intend  to  offer  an  amendment  to  the  bill  which  woulc 
1972,  10  million  dollars  for  operation  and 
of  such  facilities. 

Retarded  children  are  a  heavy  fimmcial  burden 
on  society.  Compassion  requires  that  we  assume  some 
Our  amendment  is  designed  to  help  insure  that  there 
ties  to  train  the  personnel  who  can  educate  these  ch; 
themselves  and  to  assume  a  productive  role  in  society 
will  give  it  your  support. 


Rational  problems,  and 
;nds  of  retarded 
ig  for  the  difficult 


ich  will  be  considered 
id  dper^tion  of  new  uni¬ 
despite  the  fact 
m  be  obtained.  We 
rovide,  in  Fiscal  Year 
>llars  for  construction 


their  families  and 
isponsibility  for  them. 
LI  be  adequate  facili- 
3ren  to  take  care  of 
We  hope  that  you 


(ZuJ 


William  F.  Ryan 
Member  of  Congress 


b 

Bella  S.  Ab 
Member  of  Congress 


■X 


.  1  >Y\  i 

Patsy  T*.  Mink 

Member  of  Congress 
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July  26,  1971  CONGRESSIONAL  RECORD  —  Extensions  of  Remarks 

AMENDMENT  TO  BE  OFFERED  TO 
LABOR-HEW  APPROPRIATIONS 
BILL  FOR  DEVELOPMENTAL  DIS¬ 
ABILITIES  FACILITIES  CON¬ 
STRUCTION 


HON.  BELLA  S.  AS3ZUG 

OP  NEW  YORK 

IN  THE  HOUSE  OF  REPRESENTATIVES 
Monday,  July  26,  1971 

Mrs.  ABZUG.  Mr.  Speaker,  mental  re- 
tardatiSnTs  one  of  our  most  neglected 
national  problems,  and  the  lack  of 
trained  personnel  in  this  area  keeps 
thousands  of  retarded  children  from 
achieving  meaningful  education  and 
training  for  the  difficult  life  which  lies 
ahead  of  them. 

The  Labor-HEW  appropriations  bill, 
H  R.  10061,  which  will  be  considered  on 


the  floor  tomorrow,  contains  no  money 
for  the  construction  and  operation  of 
new  university  affiliated  facilities  for  the 
mentally  retarded,  despite  the  fact  that 
it  is  there  that  the  best,  most  modem 
training  can  be  obtained.  Mrs.  Mink,  Mr. 
Ryan,  and  I  intend  to  offer  an  amend¬ 
ment  to  the  bill  which  would  provide,  in 
fiscal  year  1972,  $10  million  for  opera¬ 
tion  and  $5  million  for  construction  of 
such  facilities. 

Retarded  children  are  a  heavy  finan¬ 
cial  burden  on  their  families  and  on  so¬ 
ciety.  Compassion  requires  that  we  as¬ 
sume  some  responsibility  for  them.  Our 
amendment,  whose  text  I  will  include  in 
the  Record  at  the  conclusion  of  my  re¬ 
marks,  is  designed  to  help  insure  that 
there  will  be  adequate  facilities  to  train 
the  personnel  who  can  educate  these 
children  to  take  care  of  themselves  and 
to  assume  a  productive  role  in  society. 
We  hope  that  you  will  give  it  your  full 
support. 

The  amendment  follows : 

H.R.  10061 

Amendments  to  Title  II  to  be  proposed  by 
Mrs.  Abzug: 

Page  12,  line  9:  delete  “$266,704,000”,  In¬ 
sert  “$281,704,000.” 

Page  12,  line  20:  after  “90-467)”,  add 
$5,000,000  shall  be  available  without  fiscal 
year  limitation  for  grants  for  construction  of 
public  and  other  nonprofit  facilities  for  per¬ 
sons  with  developmental  disabilities  which 
are  associated  with  a  college  or  university, 
pursuant  to  section  121  of  the  Developmental 
Disabilities  Services  and  Facilities  Construc¬ 
tion  Act  (42  U.S.C.  2661);  $10,000,000  shall 
be  available  for  grants  to  cover  costs  of  ad¬ 
ministering  and  operating  demonstration  fa¬ 
cilities  and  interdisciplinary  training  pro¬ 
grams  for  personnel  needed  to  render 
specialized  services  to  persons  with  develop¬ 
mental  disabilities,  pursuant  to  section  122 
of  the  Developmental  Disabilities  Services 
and  Facilities  Construction  Act  (42  U.S.C. 
2661a)” 
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GXAXMO  AMENDMENT  TO  LABOR- HEW  APPROPRIATION  BILL 

AN  EXPLANATION 

The  amendment  has  four  parts  as  follows: 

1.  State-Federal  Vocational  Rehabilitation  Services 

It  increases  the  Appropriation  for  the  state- federal  vocational 
rehabilitation  services  program  from  $518  million  in  the  Committee 
bill  to  $575  million,  an  increase  of  $57  million  or  11%  over  the 
Committee  bill,  which  is  identical  with  the  Administration's  recom¬ 
mendation.  All  states  share  in  this  increase.  The  increase  will 
result  in  the  rehabilitation  of  an  additional  25,000  handicapped 

t 

individuals  in  1972,  as  contrasted  with  a  reduction  of  about  6,000, 
if  the  Administration's  recommendation  prevails. 

This  is  the  appropriation  which  pays  the  cost  of  medical, 
vocational  and  related  services  to  handicapped  people  undergoing 
rehabilitation,  including  payment  for  rehabilitation  services 
delivered  in  rehabilitation  facilities.  It  is  the  No.  1  priority 
item  for  the  expansion  and  improvement  of  vocational  rehabilitation 
services. 

2.  Rehabilitation  Facility  Improvement 

It  increases  the  appropriation  for  rehabilitation  facility 
improvement  from  $10  million  in  the  Committee  bill,  identical  to  the 
Administration's  recommendation,  to  $15  million.  The  $5  million 
additional  will  be  used  as  follows: 

(a)  $1.5  million  will  support  ten  additional  training  service 

projects  designed  to  improve  the  effectiveness  of  voca¬ 
tional  training  programs  in  selected  rehabilitation 
facilities  and  to  pay  living  stipends  to  clients  under- 
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going  training  in  these  facilities.  The  expenditures  are 
divided  about  equally  between  training  cost  and  stipends. 
This  will  make  a  total  of  51  such  projects. 

(b)  $3.25  million  will  support  80  additional  rehabilitation 
facility  improvement  grants  averaging  40,000  each, 
making  a  total  of  about  180  such  grants.  These  grants 
are  used  to  help  rehabilitation  facilities  improve  and 
increase  their  professional  personnel,  improve  their 
business  management,  and  strengthen  their  placement 
services. 

(c)  $250,000  will  be  used  to  imprfove  and  expand  technical 
assistance  to  rehabilitation  facilities  to  enable  them  to 
study  their  programs,  with  the  help  of  outside  expert 
assistance,  in  order  that  they  may  identify  their  weak¬ 
nesses  and  plan  for  improvement.  A  technical  assistance 
study  often  precedes  an  improvement  grant. 

3.  Research  and  Demonstration 

It  increases  research  and  demonstration  under  the  Vocational 
Rehabilitation  Act  from  $24,937  million  in  the  Committee  bill,  which 
is  identical  with  the  Administration's  recommendation,  to  $31,635 
million.  This  increase  simply  restores  this  appropriation  to  the  1971 
level,  the  Administration  having  recommended  a  reduction  without  any 
adequate  explanation  for  so  doing. 

4.  Developmental  Disabilities 

It  increases  the  appropriation  for  formula  grants  to  the  states 
under  the  new  Developmental  Disabilities  legislation  from  $11,215 
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million  recommended  by  the  Administration  and  $16.25  million  recom¬ 
mended  by  the  Committee  to  $30  million,  the  minisum  amount  'that  can 
result  in  an  effective  formula  grant  program.  Even  then,  the  allot¬ 
ment  to  each  of  50  jurisdictions  will  be  quite  modest.  The  new 

legislation  extended  the  scope  of  the  old  mental  retardation  legis- 

* 

lation,  services  and  facilities,  to  include  cerebral  palsy,  epilepsy, 
and  other  developmental  disabilities. 

5.  Allotments  Under  Vocational  Rehabilitation  Act 

II 

It  raises  the  allotment  base  for  grants  under  the  Vocational 
Rehabilitation  Act  from  a  limitation  of  $530  million  in  the  Com¬ 
mittee  bill,  identical  with  the  Administration  recommendation,  to 
$600  million.  This  increase  in  the  allotment  limitation  is 
necessary,  in  order  that  the  recommended  increase  in  the  approp¬ 
riation  can  be  effective.  The  allotment  base  for  the  program  in  the 
Vocational  Rehabilitation  Act  is  $700  million  for  1972. 
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motion  offered  by  the  gentleman  from 
Illinois  (Mr.  Price)  . 

The  motion  was  agreed  to. 

So  the  Senate  amendments,  as 
amended,  were  concurred  in. 

A  motion  to  reconsider  was  laid  on  the 
table. 


GENERAL  LEAVE 

Mr.  PRICE  of  Illinois.  Mr.  Speaker,  I 
ask  unanimous  consent  that  all  Members 
may  have  5  legislative  days  in  which 
to  extend  their  remarks. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from  Il¬ 
linois? 

There  was  no  objection. 


DEPARTMENTS  OF  LABOR,  AND 

HEALTH,  EDUCATION,  AND  WEL¬ 
FARE,  AND  RELATED  AGENCIES 

APPROPRIATIONS,  1972 

Mr.  FLOOD.  Mr.  Speaker,  I  move  that 
the  House  resolve  itself  into  the  Com¬ 
mittee  of  the  Whole  House  on  the  State 
of  the  Union  for  the  consideration  of  the 
bill  (H.R.  10061)  making  appropriations 
for  the  Departments  Labor,  and  Health, 
Education,  and  Welfare,  and  related 
agencies,  for  the  fiscal  year  ending  June 
30,  1972,  and  for  other  purposes;  and 
pending  that  motion  I  ask  unanimous 
consent  that  general  debate  be  limited 
to  2  hours,  the  time  to  be  equally  divided 
and  controlled  by  the  gentleman  from 
Illinois  (Mr.  Michel)  and  by  myself. 

The  SPEAKER.  Is  there  objection  to 
the  request  of  the  gentleman  from 
Pennsylvania? 

There  was  no  objection. 

The  SPEAKER.  The  question  is  on  the 
motion  offered  by  the  gentleman  from 
Pennsylvania. 

The  motion  was  agreed  to. 

IN  THE  COMMITTEE  OF  THE  WHOLE 

Accordingly,  the  House  resolved  itself 
into  the  Committee  of  the  Whole  House 
on  the  State  of  the  Union  for  the  con¬ 
sideration  of  the  bill  H.R.  10061,  with 
Mr.  Holifield  in  the  chair. 

The  Clerk  read  the  title  of  the  bill. 

By  unanimous  consent,  the  first  read¬ 
ing  of  the  bill  was  dispensed  with. 

The  CHAIRMAN.  Under  the  unani¬ 
mous-consent  agreement,  the  gentleman 
from  Pennsylvania  (Mr.  Flood)  will  be 
recognized  for  1  hour,  and  the  gentleman 
from  Illinois  (Mr.  Michel)  will  be  rec¬ 
ognized  for  1  hour. 

The  Chair  recognizes  the  gentleman 
from  Pennsylvania. 

Mr.  FLOOD.  Mr.  Chairman,  as  you 
know,  we  have  already  completed  con¬ 
gressional  action  on  the  Office  of  Educa¬ 
tion  appropriation  bill  for  1972,  and  it 
has  been  signed  by  the  President.  That 
bill  contained  a  total  of  $5,146,311,000, 
the  largest  appropriation  for  education 
in  history. 

The  bill  that  we  bring  to  the  House 
today  covers  the  balance  of  the  pro¬ 
grams,  authorized  at  the  time  when  the 
committee  concluded  its  hearings,  for 
the  Departments  of  Labor,  Health,  Edu¬ 
cation,  and  Welfare  and  the  related 
agencies. 

This  is  the  bill  dealing  with  the  kind 
of  things  that  are  about  as  close  to  you 


and  your  people  as  you  can  possibly  get. 
I  know  about  your  mail  because  we  see  a 
great  deal  of  it.  But  keep  in  mind,  and 
I  am  sure  you  know,  for  every  letter  you 
get,  we  receive  a  thousand. 

Some  of  the  things  in  this  bill  will 
be  useful  in  your  TV  reports,  your  radio 
reports,  your  newsletters,  and,  with  the 
help  of  God,  we  are  going  home  on  recess 
early  next  month,  and  you  will  be  talk¬ 
ing  in  fire  houses,  chambers  of  com¬ 
merce,  and  whatnot.  These  are  the 
things  that  people  will  stop  you  on  the 
street  to  talk  about.  So  certain  pages 
of  this  report  I  really  think  you  should 
tear  out  and  put  in  your  pockets. 

This  bill  contains  a  total  of  $20,364,- 
746,000.  Now,  hear  this.  This  is  $321,- 
750,000  above  the  budget.  If  and  when 
you  hear  amendments  offered,  when 
Members  break  a  lance  here  for  God, 
country,  and  Yale,  keep  that  in  mind. 
The  amount  is  $321,750,000  over  the 
budget,  and  it  is  $2,878,523,500  above 
the  amount  appropriated  for  1971. 

We  feel  the  increase  over  the  budget 
is  a  very  reasonable  compromise.  Be¬ 
tween  those  who  would  hold  to  the 
budget,  or  below,  and  those  who  re¬ 
portedly  feel  the  budget  should  be  in¬ 
creased  by  up  to  $1  billion.  I  think  both 
are  unrealistic. 

With  respect  to  the  increase  over  1971, 
I  would  like  to  point  out  that  $14.9  bil¬ 
lion  of  the  total  appropriations  of  $20.4 
billion  carried  in  this  bill  is  for  programs 
over  which  the  Congress  and  the  execu¬ 
tive  branch  exercise  little  or  no  control 
through  the  annual  appropriation  proc¬ 
ess.  There  is  the  large  uncontrollable 
appropriation  for  grants  to  States  for 
public  assistance  programs,  payments  to 
the  social  security  trust  funds  and  to 
the  railroad  retirement  funds,  unemploy¬ 
ment  compensation  for  Federal  employ¬ 
ees  and  ex-servicemen,  and  special  bene¬ 
fits  for  disabled  coal  miners. 

The  total  uncontrollable  appropriations 
in  this  bill  amount  to  an  increase  of 
$2,200,000,000  above  the  appropriations 
for  exactly  the  same  things  in  fiscal  year 

1971.  Thus,  of  the  total  increase  over  the 
1971  level  of  approximately  $2.9  billion, 
over  75  percent  is  in  this  uncontrollable 
category. 

As  has  been  the  policy  of  the  subcom¬ 
mittee  for  the  past  several  years,  it  did 
not  act  on  budget  requests  for  activities 
that  were  not  authorized  at  the  time  the 
subcommittee  finished  its  hearings.  We 
have  always  done  that.  A  table  of  budget 
requests  not  considered  is  included  on 
page  5  of  the  report.  This  table  totals 
over  $3.5  billion,  most  of  which  is  ac¬ 
counted  for  by  the  economic  opportunity 
and  health  manpower  programs,  for 
which  authority  expired  last  June  30,  and 
the  recent  request  for  $1  billion  for  the 
Emergency  Employment  Act. 

One  other  thing  I  would  like  to  call 
to  your  attention  regarding  the  overall 
aspects  of  this  bill  is  the  table  on  page  3 
which  reflects  the  total  appropriations 
for  Labor,  Health,  Education,  and  Wel¬ 
fare  programs  for  1971  and  proposed  for 

1972.  As  you  will  note,  when  permanent 
appropriations  for  the  trust  funds  are 
included,  the  grand  total  is  over  $83 
billion. 

Let  me  add  something  there.  I  serve 


on  the  Appropriations  Subcommittee  for 
the  Department  of  Defense.  I  have  been 
on  that  subcommittee  since  it  was  formed 
some  25  years  ago.  I  have  heard  down 
through  the  years  about  Defense,  how 
Defense  is  eating  up  all  the  taxpayers' 
dollars,  how  we  are  sacrificing  the  wel¬ 
fare  of  our  people  for  defense,  for  mis¬ 
siles,  airplanes — the  whole  story.  You 
have  read  it  and  heard  it. 

This  I  do  not  believe  you  know.  The 
budget  for  Labor,  Health,  Education,  and 
Welfare  programs  is  going  to  be  $83  bil¬ 
lion  plus  action  which  will  undoubtedly 
be  taken  subsequently  on  the  $3.5  bil¬ 
lion  of  deferred  items.  So  before  the  end 
of  this  session  of  Congress  this  total  will 
be  $86  billion  for  Labor,  Health,  Educa¬ 
tion,  and  Welfare,  or  more.  It  will  be 
billions  of  dollars  more  than  the  ap¬ 
propriation  bill  for  the  Department  of 
Defense.  Did  you  know  that? 

This  bill  has  not  been  simple  enough 
to  deal  with,  item  by  item,  in  a  presenta¬ 
tion  of  this  kind  since  Frank  Keefe  was 
chairman  in  the  80th  Congress.  I  have 
given  you  some  overall  statistics  and  I 
will  highlight  some  of  the  changes  from 
the  January  budget,  but  I  will  not  at¬ 
tempt  to  cover  all  of  the  important  activ¬ 
ities  for  which  there  are  appropriations 
in  this  bill.  That  would  take  all  after¬ 
noon.  Of  course,  the  71 -page  report  you 
have  deals  in  some  detail  with  all  of  the 
appropriation  items  in  the  bill. 

I  think  most  of  us  will  agree  that  the 
budget  for  the  Department  of  Health, 
Education,  and  Welfare  that  was  sent  to 
Congress  last  January  was  deficient  with 
regard  to  several  programs.  The  fact  that 
the  President  has  sent  budget  amend¬ 
ments  to  Congress  increasing  the  Jan¬ 
uary  budget  for  12  of  the  Department’s 
programs  indicates  that  the  President 
himself  recognized  certain  deficiencies. 
The  fact  that  Members  have  received 
an  unprecedented  volume  of  mail  tell¬ 
ing  why  items  should  be  increased  is  also 
an  indication  that  the  budget  was  tighter 
than  usual.  We  have  a  section  in  the  re¬ 
port  on  pages  3  and  4  under  the  heading 
“items  of  special  interest.’’ 

This  outlines  the  committee’s  recom¬ 
mendations  with  regard  to  some  of  those 
programs  that  have  generated  the  bulk 
of  our  mail  on  this  bill.  Let  me  go  through 
these  wtih  you. 

For  psychiatric  training,  in  the  Na¬ 
tional  Institute  of  Mental  Health,  which 
the  budget  aimed  to  phase  out  completely 
over  a  period  of  a  few  years,  the  bill 
includes  $6,750,000  over  the  budget. 
This  will  restore  the  program  to  the  1971 
level. 

For  the  construction  of  community 
mental  health  centers  neither  the  1971 
nor  the  1972  budget  requested  any  funds. 
The  bill  includes  $10  million  to  keep  this 
program  alive. 

For  staffing  of  community  mental 
heath  centers  the  bill  includes  an 
increase  of  $30  million  over  the 
budget.  This  will  enable  the  Department 
to  fund  all  approvable  applications  re¬ 
gardless  of  how  construction  was  funded, 
and  in  the  report  we  tell  the  Department 
to  reverse  its  current  policy  of  refusing 
staffing  grants  to  community  mental 
health  centers  that  were  constructed 
with  non-Federal  funds.  In  other  words, 
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if  your  people  back  home  were  able  to 
raise  local  funds  in  order  to  construct 
these  centers,  they  could  not  get  any 
Federal  staffing  aid.  Can  you  imagine 
anything  that  ridiculous?  Well,  we 
stopped  that. 

For  the  new  mental  health  of  children 
program  authorized  in  Public  Law  91- 
211,  the  budget  contains  no  funds.  The 
bill  includes  $10  million  to  initiate  this 
program. 

For  the  new  alcoholism  prevention  and 
control  legislation,  that  passed  Congress 
by  a  huge  majority  last  year,  the  budget 
contains  no  funds  for  formula  grants  to 
States  which  is  certainly  an  important 
component  of  that  legislation.  The  bill 
includes  $25  million. 

The  largest  budget  amendment  the 
President  sent  to  Congress  that  affects 
this  bill  was  $67  million  to  initiate 
HEW's  part  of  a  comprehensive  drug 
abuse  control  program.  The  committee 
applauds  the  President  and  has  approved 
the  full  amount  of  the  request. 

For  venereal  disease  control  and  vac¬ 
cination  assistance  programs  the  Presi¬ 
dent  submitted  a  budget  amendment  for 
$10  million.  The  committee  recommends 
an  increase  of  another  $10  million  and 
has  earmarked  $16  million  just  for 
venereal  disease  control  which  is  the 
exact  amount  of  additional  funds  esti¬ 
mated  by  the  director  for  the  center 
for  disease  control  to  be  necessary  to 
initiate  an  effective  program  in  1972. 

For  rat  control  the  original  budget 
reduced  the  project  grant  program  to 
zero.  It  is  my  guess  that  it  was  largely 
as  a  result  of  critical  questioning  by  the 
subcommittee  during  the  hearings  that 
a  budget  amendment  was  later  sent  to 
Congress  restoring  this  program  to  its 
1971  level  of  $15  million.  The  subcom¬ 
mittee  has,  of  course,  included  that 
amount  in  the  bill. 

I  am  sure  you  have  all  received  letters 
concerning  the  lead-based  Paint  Poison¬ 
ing  Prevention  Act  for  which  the  original 
budget  included  no  funds.  Again  a  budget 
amendment  was  sent  to  Congress,  this 
time  in  the  amount  of  $2  million.  In  the 
opinion  of  the  committee  the  estimate 
was  extremely  conservative.  Your  com¬ 
mittee  is  recommending  $5  million. 

For  hospital  construction — the  old 
Hill-Burton  program — the  budget  con¬ 
tinued  the  policy  of  last  year’s  budget 
in  asking  for  very  little  in  the  form  of 
grants,  but  depending  almost  entirely 
on  the  interest  subsidy  program.  The  bill 
includes  the  funds  for  the  interest  sub¬ 
sidy  program,  but  has  also  restored  the 
reduction  of  $87.2  million  below  the  1971 
appropriation  level  in  the  grant  program. 

For  the  National  Institutes  of  Health 
the  only  institute  that  received  a  true 
increase  above  the  program  level  of  1971 
was  the  Cancer  Institute,  and  this  re¬ 
sulted  from  the  special  $100  million  re¬ 
quest  for  a  new  conquest  of  cancer  pro¬ 
gram.  The  committee  has  added  $87,841,- 
000  to  the  NIH  budget.  This  is  the 
amount  necessary  to  bring  up  to  the 
1971  program  level  all  research  and 
training  grant  and  contract  programs 
that  were  cut  below  that  level  in  the 
budget. 

You  have  all  received  correspondence 
concerning  the  cut  in  the  budget  for 
rehabilitation  and  social  work  training. 


The  committee  has  fully  restored  that 
reduction. 

It  is  a  relatively  small  item,  but  has 
generated  a  considerable  amount  of  in¬ 
terest — the  Developmental  Disabilities 
Act  formula  grants  to  States.  The  budget 
includes  $11,215,000  which  many  experts 
in  the  field  consider  to  be  inadequate.  The 
bill  includes  an  increase  of  $5  million 
over  the  budget. 

It  varies  by  State,  but  some  States 
have  really  put  on  a  campaign  against 
the  limitation  proposed  in  the  bill  lan¬ 
guage  which  would  not  allow  any  State 
to  receive  more  than  a  10 -percent  in¬ 
crease  in  1972  in  funds  for  services,  staff 
training,  and  administrative  expenses  in 
connection  with  the  public  assistance 
program — generally  referred  to  as  the 
110  percent  limitation.  The  subcommittee 
has  not  included  this  language  in  the  bill. 

So  much  for  the  items  of  special  in¬ 
terest. 

I  am  sure  most  of  you  are  aware  of  the 
fact  that  the  report  contains  nine  pages 
of  separate  views  of  a  few  members  of 
the  committee.  I  wish  you  all  had  time 
to  read  these  views.  They  seem  to  agree 
with  the  action  of  the  committee  more 
than  they  disagree.  Of  course,  they  come 
to  the  conclusion  that  the  bill  is  too  low, 
but  they  are  very  generous  in  their  com¬ 
mendation  of  the  committee.  I  appreciate 
such  remarks  as,  “the  members  of  the 
Flood  subcommittee  did  a  very  creditable 
job  in  reviewing  the  very  difficult  and 
complex  HEW  budget,’’  and  “the  commit¬ 
tee  is  to  be  commended  in  its  increases 
in  the  programs  of  the  National  Institute 
of  Mental  Health  and  the  regional  medi¬ 
cal  programs.”  One  of  the  members  of 
the  staff  told  me  there  are  eight  such 
commendations  of  the  committee  and  I 
want  my  friends  who  signed  these  sep¬ 
arate  views  to  know  that  the  committee 
and  I,  personally,  appreciate  their  kind 
remarks  very  much. 

Mr.  Chairman,  I  do  not  know  if  there 
will  be  an  amendment  or  amendments  to 
increase  this  bill.  I  hope  there  will  not. 
This  is  a  good  bill.  We  sincerely  believe 
that.  But  if  there  are  amendments  to  in¬ 
crease  the  bill  I  hope  Members  will  forget 
about  the  January  budget  which,  as  I 
commented  earlier,  most  people  will 
agree  was  deficient,  and  recognize  this 
bill  for  what  it  is.  The  President  has  sent 
budget  amendments  to  Congress  contain¬ 
ing  program  increases  totaling  $151,310,- 
000  for  the  activities  covered  by  this  bill, 
and  the  committee  has  included  increases 
over  the  amended  budget  totaling  $321,- 
750,000.  Mr.  Chairman,  this  bill  is  already 
almost  half  a  billion  dollars  over  the  Jan¬ 
uary  budget.  We  hope  Members  will  keep 
that  in  mind  if  they  are  called  on  to  vote 
on  amendments  to  increase  it. 

Mr.  Chairman,  these  are  my  conclud¬ 
ing  words.  This  bill  is  already  almost  half 
a  billion  dollars  over  the  January  budget. 
Please  keep  that  in  mind. 

The  CHAIRMAN.  The  Chair  recog¬ 
nizes  the  gentleman  from  Illinois  (Mr. 
Michel)  . 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
myself  such  time  as  I  may  consume. 

(Mr.  MICHEL  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  MICHEL.  Mr.  Chairman,  in  quick 
capsule  form,  we  bring  this  bill  to  you 
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with  increases  over  the  budget  in  appro¬ 
priated  amounts  totaling  $321,750,000. 

There  was  a  provision,  section  208,  in 
the  budget  presentation  that  would  have 
limited  grants  to  the  States  for  public 
assistance  in  the  fiscal  year  1972  to  110 
percent  of  those  in  1971.  The  deletion  of 
that  section  will  for  all  practical  pur¬ 
poses,  add  another  $244  million  to  the 
budget.  So,  we  are  really  talking  about  a 
bill  that  comes  to  you  at  a  level  of 
$565,750,000,  over  the  budget. 

In  addition  to  these  figures,  you 
should  be  aware  that  there  will  very 
likely  be  a  supplemental  request  for 
health  manpower  totaling  $541,000,000, 
and  another  for  health  maintenance  or¬ 
ganizations — HMO’s — in  the  amount  of 
$42  million,  which  in  the  health  field 
gives  us  a  total  in  expected  supplemen- 
tals  of  $583  million.  And  while  on  the 
subject  of  supplementals,  brace  yourself 
for  another  $1  billion  or  thereabouts  in 
grants  to  the  States  for  public  assistance. 

Mr.  Chairman,  before  discussing  the 
specific  details  of  our  committee’s  recom¬ 
mendations  for  health,  I  think  it  is  im¬ 
portant  to  summarize  the  extent  of  the 
Federal  commitment  directed  at  condi¬ 
tions  of  ill  health  and  disease  and 
designed  to  improve  the  health  of  all 
of  our  citizens. 

In  the  briefest  of  terms,  the  Federal 
Government’s  involvement  in  health  pro¬ 
grams  has  grown  significantly  during  the 
past  decade,  and  now  affects  all  aspects 
of  the  Nation’s  medical-  and  health- 
related  activities.  This  includes  extensive 
support  for  biomedical  research,  the  de¬ 
velopment  of  new  approaches  to  the  de¬ 
livery  of  health  care,  the  safety,  quality 
and  effectiveness  of  food,  pharmaceuti¬ 
cals  and  other  consumer  products,  and 
medicare  and  medicaid. 

Since  1960,  Federal  spending  for  the 
health  activities  of  the  Federal  Govern  ¬ 
ment  has  risen  from  $3.5  billion  to  the 
$22.2  billion  that  is  requested  in  the  1972 
budget.  The  1972  budget  represents  an 
increase  of  more  than  $5.6  billion  for 
health  programs  since  the  Nixon  admin¬ 
istration  took  office. 

The  issue  of  increasing  amounts  of 
moneys  is  often  overestimated.  We  have 
grown  too  accustomed  to  viewing  health 
care  needs  within  the  narrow  confines  of 
specific  categorical  problems — problems 
caused  by  a  certain  disease  or  problems 
afflicting  certain  population  groups. 

In  contrast,  the  most  basic  and  wide¬ 
spread  problems  contributing  to  the 
“health  care  crisis”  are  systemic;  fur¬ 
ther  categorical  and  piecemeal  efforts, 
with  a  few  exceptions,  are  very  likely  to 
exacerbate  rather  than  ameliorate  the 
problems. 

The  administration’s  national  health 
strategy  as  outlined  in  the  President’s 
health  message  of  February  18,  1971,  is 
designed  to  come  to  grips  with  the  basic 
problems  in  the  system  of  delivery  of 
health  care. 

In  that  message,  the  President  ob¬ 
served  that — 

We  are  investing  more  of  our  Nation’s 
resources  in  the  health  of  our  people  but 
we  are  not  getting  a  full  return  on  our  in¬ 
vestment. 

For  this  reason,  the  President  called 
“not  only  for  new  programs  and  not 
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merely  for  more  money  but  for  some¬ 
thing  more — for  a  new  approach.” 

We  have  considered  the  President’s 
proposal  and  we  believe  that  the  recom¬ 
mendations  in  this  bill  are  responsive 
both  to  his  approach  and  to  the  commit¬ 
ment  the  Congress  has  made  to  the 
American  people. 

Our  committee  recommendations  are 
based  on  an  assessment  of  our  greatest 
health  needs,  but  are  also  consistent  with 
priorities  of  the  administration’s  national 
health  strategy.  They  recognize  as  well 
the  concerns  of  the  health  and  biomedi¬ 
cal  research  communities  and  concerned 
citizens. 

Our  committee  bill  provides  the  fol¬ 
lowing  specific  increases:  A  major  com¬ 
mitment  to  mental  health  through — 

Provision  of  the  full  budget  request  for 
research. 

Restoration  of  the  $6.7  million  in  psy¬ 
chiatric  residency  training. 

Provision  of  $10  million  for  construc¬ 
tion  of  community  mental  health  centers. 

A  $30  million  increase  over  the  budget 
for  community  mental  health  staffing 
grants — this  amount  will  fund  all  antici¬ 
pated  approved  grants  through  June  30, 
1972. 

An  additional  $10  million  to  fund  the 
previously  unfunded  part  F  provisions  of 
the  Community  Mental  Health  Centers 
Act  concerned  with  the  mental  health  of 
children. 

An  increase  of  $25  million  over  the 
budget  for  formula  grants  to  States  for 
alcoholism  as  authorized  by  Public  Law 
91-616 — this  in  addition  to  allowing  the 
full  budget  request  for  project  grants — 
a  150-percent  increase  over  the  amount 
available  in  1971. 

Provision  of  the  entire  budget  request 
of  $67  million  for  the  administration’s 
major  initiative  in  drug  abuse. 

An  increase  of  $16  million  for  project 
grants  for  venereal  disease  and  $4  mil¬ 
lion  for  other  communicable  diseases  in 
the  partnership  for  health. 

The  full  budget  request  to  establish 
Family  Health  Centers — $15  million. 

The  full  budget  request  to  implement 
the  Emergency  Health  Personnel  Act — 
$10  million. 

The  full  budget  request  for  continua¬ 
tion  of  the  rat  control  program — $15 
million. 

The  full  budget  request  for  family 
planning  services  and  research,  includ¬ 
ing — 

An  increase  of  $52  million  for  family 
planning  services — an  increase  of  over 
100  percent. 

An  increase  of  $10  million  for  family 
planning  research — an  increase  of  over 
25  percent. 

An  increase  of  $30  million  in  budget 
authority  for  the  regional  medical  pro¬ 
gram  combined  with  the  $10  million  in 
the  second  supplemental  of  1971 — this 
$10  million  remains  available  through 
June  30,  1972 — would  provide  funds  for 
an  obligational  level  of  $115  million  for 
RMP  grants  in  1972. 

An  increase  of  $87.2  million  to  restore 
the  1971  level  for  the  Hill-Burton  hos¬ 
pital  construction  grant  program  in  ad¬ 
dition  to  allowing  the  full  budget  request 


for  the  administration’s  guaranteed  loan 
program.  The  amount  of  loan  authority 
available  through  June  30,  1972,  is  $1 
billion. 

An  increase  of  $87.8  million  for  the 
research  institutes  at  NIH  to  restore  re¬ 
ductions  in  the  perinatal  and  aging  re¬ 
search  programs,  and  maintain  all  pro¬ 
grams  at  the  1971  level  by  allowing  a 
6-percent  cost-of-living  increase.  This  is 
in  addition  to  allowing  the  full  budget 
request  which  provided  increases  for 
sickle-cell  anemia,  dental  caries,  and  en¬ 
vironmental  health  and  family  planning 
research.  The  $100  million  for  cancer 
research  was  included  in  the  second  1971 
supplemental  in  order  to  make  these 
funds  available  as  promptly  as  possible. 

An  increase  of  $800,000  for  the  Nation¬ 
al  Library  of  Mediqine. 

The  committee  did  not  consider  the 
budget  for  health  manpower  because 
legislative  action  on  the  authorization 
has  not  been  completed. 

The  committee  was  assured  that  a 
budget  amendment  will  be  transmitted  to 
insure  continued  operation  of  the  PHS 
hospitals  if  the  administration’s  proposal 
to  transfer  these  facilities  to  community 
control  and  use  require  more  time. 

Mr.  Chairman,  I  would  like  to  take  just 
a  minute  to  touch  on  the  perpetual  prob¬ 
lem  we  have  in  the  appropriations  proc¬ 
ess  trying  to  determine  just  how  much 
money  a  department  or  agency  really 
had  to  spend  during  the  past  fiscal  year. 
Part  of  the  problem  stems  from  the  fact 
that  when  the  budget  is  being  prepared, 
the  Federal  Government  is  not  even  half¬ 
way  through  the  current  year,  so  the  es¬ 
timates  in  many  cases  are  little  more 
than  educated  guesses. 

Another  difficulty  is  that  as  new  au¬ 
thorizing  legislation  is  enacted  by  Con¬ 
gress,  programs  change,  and  funds  that 
were  appropriated  for  one  purpose  must 
sometimes  be  rechanneled  or  repro¬ 
gramed — sometimes  even  transferred  to 
another  agency  entirely.  Then,  there  are 
pay  raises,  which  must  be  added  in,  and 
other  types  of  budgetary  changes  which 
affect  spending  levels. 

So,  as  your  Appropriations  Committee 
considers  the  budget,  the  prior-year 
budget  figure  is  continually  shifting  and 
changing.  Even  now,  almost  a  month  into 
the  new  fiscal  year,  the  final  1971  figures 
are  not  yet  available  because  of  the  enor¬ 
mity  of  the  task  of  collecting  and  compil¬ 
ing  them. 

For  someone  trying  to  obtain  an  exact 
spending  figure  for  a  specific  program  or 
project,  this  state  of  affairs  can  be  in¬ 
credibly  frustrating.  This  also  makes  it 
extremely  difficult  to  prepare  any  accu¬ 
rate  comparative  tables  to  show  the  dif¬ 
ference  between  last  year’s  budget  and 
the  one  recommended  for  this  year.  How¬ 
ever,  there  are  several  ways  of  approach¬ 
ing  this  particular  challenge. 

One  approach  is  that  used  in  our  com¬ 
mittee  report — taking  last  year’s  basic 
appropriation  figure  and  adding  in  the 
pay  increases,  then  comparing  that  with 
the  recommendation  for  1972.  This  is  a 
very  sound  approach  and  avoids  the  con¬ 
fusion  of  fund  transfers,  but  its  draw¬ 
back  is  that  it  does  not  completely 
reflect  the  amount  of  funds  actually 


available  to  an  agency,  or  the  amount 
actually  spent. 

This  drawback  can  be  partially  over¬ 
come  by  using  what  is  called  the  com¬ 
parative  budget,  which  takes  into  ac¬ 
count  all  budgetary  changes  of  any  kind 
that  have  the  practical  effect  of  increas¬ 
ing  or  decreasing  funds  which  can  actu¬ 
ally  be  spent  by  a  particular  agency. 

So,  the  comparative  budget  tells  us 
what  was  actually  available  for  obliga¬ 
tion.  But,  this  method  has  a  drawback, 
too,  in  that  the  figures  can  change  almost 
overnight  as  budgetary  changes,  trans¬ 
fers,  and  so  forth  occur. 

Because  each  of  you  has  a  copy  of  our 
committee  report  analyzing  the  Labor, 
Health  and  Welfare  budget  by  the  other 
method,  I  think  it  might  be  helpful  as  I 
discuss  these  individual  items  to  give 
you  the  comparative  figures  as  well.  You 
will  then  have  information  on  not  only 
what  was  actually  appropriated  for  each 
agency  last  year,  but  also  on  just  how 
much  of  that  appropriation  was  avail¬ 
able  for  obligation  by  each  agency — how 
much  they  had  available  to  spend.  Then, 
that  should  give  you  a  more  complete 
picture  of  the  impact  your  committee’s 
recommendations  have  for  1972. 

TITLE  I - DEPARTMENT  OF  LABOR 

Manpower  development  and  training 
activities  within  the  Department  received 
$886,962,000  in  1971.  This  year  the 
amount  requested  was  $748,799,000.  This 
amount  has  been  allowed  by  the  com¬ 
mittee  and  is  a  reduction  from  the  fiscal 
year  1971  appropriation  of  $138,163,000. 
The  primary  reason  for  the  reduction  in 
the  bill  below  the  1971  level  is  the  ab¬ 
sence  of  $132,000,000  for  the  summer 
youth  employment  program  which  was 
included  in  a  supplemental  for  1971;  no 
funds  were  requested  in  the  1972  budget 
or  included  in  the  bill  for  this  program. 
It  is  quite  possible  that  in  the  spring  of 
1972  there  will  again  be  a  supplemental 
appropriation  for  the  youth  program.  In 
addition,  the  committee  has  deferred  ac¬ 
tion  on  the  part  of  the  budget  that  was 
for  programs  authorized  by  the  expired 
Economic  Opportunity  Act. 

The  committee  has  again  earmarked 
funds  for  the  important  activities  of  the 
Veterans’  Employment  Service  to  the 
amount  of  $2,474,000,  an  increase  of 
$290,000  above  the  fiscal  year  1971  appro¬ 
priation  for  this  activity. 

An  important  development  for  the  de¬ 
partment  in  fiiscal  year  1972  will  be  the 
increased  capability  of  the  job  bank  sys¬ 
tem.  They  expect  to  go  from  100  job 
banks  as  of  July  1,  1971,  to  having  the 
entire  country  covered  in  fiscal  year  1972. 
Also  the  job  matching  will  be  coming  up 
fast.  This  exciting  system  could  enable 
a  person  to  have  five  jobs  matched  to  his 
personal  qualifications  with  the  job 
matching  machine  indicating  which  it 
believes  to  be  the  best  match.  At  the  pres¬ 
ent  there  is  a  pilot  project  in  Madison, 
Wis.,  in  operation.  A  tremendous  amount 
of  work  is  being  done  on  this  pilot  in  13 
other  areas  that  have  one  form  or  an¬ 
other  of  job  matching  system.  To  clearly 
illustrate  the  distribution  and  impact  of 
MDTA  funds,  I  would  like  to  insert  the 
following  figures : 
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DEPARTMENT  OF  LABOR  MANPOWER  ADMINISTRATION 
MANPOWER  TRAINING  SERVICES  PROGRAMS  AVAILABLE  TO  INDIVIDUALS  BY  AGE 


14  to  21  years — Neighborhood 

14  to  21  years — Neighborhood 

16  to  21  years— Neighborhood 

Program 

14  to  21  years— Job  Corps 

Youth  Corps  in  school 

Youth  Corps  summer 

Youth  Corps  out  of  school 

16_years  and  over— OJT 

Program  description 

Provides  a  residential  rehabili- 

Provides  opportunities  to 

Provide  funds  for  poor  students 

Work  experience,  training,  and 

State-admmisteied  training  in 

tation  program  lor  disad- 

enrollees  to  earn  funds  to 

of  high  school  age  to  return 

supportive  services  to  enable 

conjunction  with  national 

vantaged  youth  from 

remain  in  school  while 

to  school  in  the  fall  through 

enrollees  to  return  to  school 

unions  and  trade  associatioi 

culturally  deprived 

receiving  useful  work  experi- 

summer  employment. 

or  improve  their  employa- 

environments. 

ence  through  part-time  jobs 

bility. 

in  schools  and  other  public 

Vocational  training  with  basic 

agencies. 

Work  experience  and  a  source 

Type  ol  program 

Work  experience  with  source  of 

Work  experience,  skill  training, 

Occupational  training  with 

education,  recreation,  work 

income  and  supportive 

of  income  with  supportive 

and  supportive  services. 

remedial  education,  trainee 

experience,  and  room,  board, 

services. 

services. 

allowance,  and  supportive 

and  clothing. 

services. 

1  ligibility  requirements . 

Disadvantaged.  School  dropouts. 

Disadvantaged.  Students  from 

Disadvantaged.  Students  from 

Disadvantaged.  Unemployed. 

Disad  vantaged/nondisadvan- 

low-income  families;  grades 

low-income  families,  grades 

High  school  dropouts. 

tagad.  Unemployed/under- 

9  to  12. 

9  to  12. 

employed.  School  dropouts. 

Obligations : 

19/1  appropriations 

$156,200,000..  ...  .  _ 

$59,100.000 _ 

$270,700,000 _ _ 

$127,000,000 _  _ 

$60,000,000. 

1972  request 

196,127,000  .  _ _  _ 

69,800,000 _ 

165,700,000 _ _ _ 

127,000,000... . . 

60,000,000. 

Enrollment  opportunities: 

1971 

23,100 _  ..  _  ... 

94,700 _  _  .  . 

609,300 _ 

36,800 _ _ _ 

60,000. 

197? 

26,200 . . . . . 

94,700 _ _ _ 

414,200 _  _ _ 

36,800 _ 

60,000. 

Program 

17  years  and  over— 

Institutional  training 

18  years  and  over — JOBS 

18  years  and  over— PSC 

18  years  and  over— CEP 

22  years  and  over— 

Operation  Mainstream 

Program  description, , 


Type  ol  program _ 


Eligibility  requirements _ 


Obligations: 

1971  appropriation..  .. 

1972  request. 
Enrollment  opportunities: 

1971. 

1972 


Provides  occupational  training 
in  areas  where  critical  skill 
shortages  exist. 


Occupational  training  with  re¬ 
medial  education,  trainee 
allowances,  and  related  sup¬ 
portive  services. 


.  Unemployed/underemployed.. 
Head  ot  household. 

1  year  experience  in  gainful 
employment. 


On-the-job  training  in  the  pri¬ 
vate  sector  with  Federal 
compensation  to  the  em¬ 
ployees  for  hiring  and  train¬ 
ing  costs. 

Vocational  training  with  health 
and  social  services  and  re¬ 
medial  education. 


Disadvantaged _ 

Unemployed/underemployed. 
School  dropouts. 
Handicapped. 


Training  and  permanent  em¬ 
ployment  in  the  public  sector 
within  merit  staffig  prin¬ 
ciples. 

Occupational  training  with  sup¬ 
portive  services. 


Disadvantaged _ 

Unem  ployed /underemployed. 


Coordinates  and  concentrates 
various  Federal  manpower 
efforts  to  aid  severely  un¬ 
employed  persons  in  certain 
target  areas. 

A  system  of  packaging  and  de¬ 
livering  manpower  services 
in  priority  areas  having  seri¬ 
ous  unemployment  and 
underemployment  problems. 

Unemployed/underemployed-- . 

Resident  of  target  area. 

Member  of  poor  family. 

School  dropout. 

Handicapped. 


Provides  projects  especially  in 
rural  areas  and  small  towns 
which  will  improve  social  and 
physical  environment  of  the 
community. 

Job  creation  and  work  training 
program  augmented  by  nec¬ 
essary  supportive  services  lor 
chronically  unemployed  poor 
adults  with  permanent  em¬ 
ployment  as  objective. 

Chronically  unemployed/under¬ 
employed. 

Have  annual  family  income 
below  poverty  line. 

Be  unable  to  secure  appropriate 
employment  or  training  assist¬ 
ance  under  other  programs. 

1, 000. 

000. 


$268,084,000 _  $200,000,000 _ _ ....$126,800,000 _  .  $177,900,000 

266,084,000 _  200,000,000. _ _  125,800,000 _  172,800,000. 

148.600  _ _ _ _  76,900... _ _  66,800 _ 

146.600  _ _ _  76,900 _  66,800 . . . . . . . 


$38,800 
38,  800, 

12,100. 
12, 100. 


For  the  Manpower  Administration, 
salaries  and  expenses,  the  Department 
has  requested  $63,515,000  from  general 
funds.  The  committee  allowed  $37,568,000 
from  general  funds  and  $25,847,000  from 
the  unemployment  trust  fund  for  a  total 
allowance  of  $63,415,000.  The  $100,000 
decrease  from  the  request  was  taken  from 
the  planning,  evaluation,  and  research 
activity.  The  committee  bill  is  an  in¬ 
crease  of  $9,050,900  for  MA  salaries  and 
expenses  over  fiscal  year  1971.  This  level 


of  funding  will  allow  for  mandatory  cost 
increases  and  program  increases. 

The  Bureau  of  Apprenticeship  and 
Training  in  the  Manpower  Administra¬ 
tion  asked  for  and  was  allowed  in  com¬ 
mittee  $8,150,800,  an  increase  over  the 
1970  appropriation  of  $742,114  due  to 
mandatory  items.  Our  committee  has 
been  pleased  with  the  accomplishments 
of  this  bureau.  At  the  same  time  we 
realize  that  the  need  for  the  number  of 
apprenticeships,  particularly  in  the 


minority  and  veteran  communities,  is 
still  a  crucial  problem.  This,  combined 
with  the  fact  we  are  still  falling  far  short 
of  meeting  the  need  for  trained  people  in 
the  apprentice  occupations,  creates  a  sit¬ 
uation  requiring  continued  and  greater 
accomplishments.  At  this  point  I  would 
like  to  insert  figures  which,  I  believe,  give 
a  complete  picture  of  the  distribution  of 
registered  apprentices  by  industry  and 
occupation. 


DISTRIBUTION  OF  REGISTERED  APPRENTICES  BY  INDUSTRY  AND  SELECTED  OCCUPATIONS" 


1968 

1969 

1970 

1971 

1972 

Construction 

164,441 

181,719 

197,580 

219.785 

228, 260 

Brick,  slone,  and  tile  workers. . 

11,944 

13,265 

14,423 

16,  044 

16,663 

Carpenters.. 

34,946 

37,434 

41,492 

46,155 

47,935 

Electricians. 

34.409 

35,435 

38,528 

42,858 

44,511 

Ironworkers.  _ . 

10,329 

11,448 

12,448 

13,846 

14,380 

Plumbers-pipfitters. 

33,247 

34,345 

37,343 

41,539 

43, 141 

Sheetmetal  workers 

17,069 

18,172 

19,758 

21,979 

22,826 

Manufacturing  Metal 

58, 956 

79,109 

76, 960 

72,354 

75, 144 

Machinists 

23,711 

28,442 

27,706 

26, 047 

27,052 

Tool  and  diemakers 

26, 249 

31,644 

30,  784 

28, 942 

30,058 

Patternmakers.  .  .  . 

2,  886 

3,164 

3,078 

2,894 

3,006 

Manufacturing  Nonmetal 

18,496 

21,  184 

22. 570 

24,507 

25,452 

Compositors. . . 

5,661 

5,932 

6,320 

6,862 

7,127 

Pressman . . 

4,742 

5,296 

5,643 

6,127 

6,363 

1968 

1969 

1970 

1971 

1972 

Lithographers _ 

3,079 

3,601 

3,837 

4,  166 

4,327 

Public  utilities  and  transportation _ 

13,294 

9,597 

10,730 

12,059 

12,524 

Electrical  workers  (P.  &  L.) . 

640 

991 

1,105 

1,  242 

1,290 

Linemen..  . . .  ... 

3,116 

2.422 

2,  704 

3,039 

3,  156 

Carmen _ 

835 

1,321 

1,481 

1,664 

1,  728 

Trades,  services,  and  miscellaneous. . . 

.  30, 923 

36,079 

59,  200 

56,  405 

58,  580 

Auto  mechanics  _ 

10,010 

12,458 

16, 102 

16,923 

17,574 

Auto  body  builders _ 

2.623 

3,226 

4,  144 

4,907 

5,  096 

Maintenance  mechanic _ _ _ 

7,729 

9,020 

14,208 

15,060 

15,  641 

Butcher. _ _ _ 

4,761 

5,237 

5,979 

6,543 

6.  795 

Draftsmen . 

3,519 

3,935 

5,920 

6,205 

6,444 

Mining . . . 

2,  601 

2,979 

3,330 

3,501 

3,636 

Total... _ _ 

289, 000 

331,000 

370,  000 

389, 000 

404,000 

i  Selected  occupations  are  listed  under  industry  in  which  the  majority  of  apprentices  are  employed  and  the  figures  represent  the  number  of  apprentices  in  training  during  the  year  (number 
at  the  beginning  of  the  year  plus  accessions  during  the  year). 
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An  item  over  which  we  have  no  con¬ 
trol  in  the  Department  is  Federal  unem¬ 
ployment  benefits  and  allowances.  This 
activity  provides  for  payments  to  Federal 
employees,  payments  to  ex-servicemen, 
and  trade  adjustment  assistance.  For 
fiscal  year  1972  the  Department  has  re¬ 
quested  and  the  committee  has  approved 
$274,500,000  for  this  program.  This 
figure  is  $42,568,000  below  the  appropria¬ 
tion  for  1971.  However,  as  has  become  the 
rule,  the  budget  estimate  is  far  below 
the  amount  currently  estimated  to  be 
needed  for  this  service  in  fiscal  year  1972. 
The  Department  has  stated  that  it  may 
be  as  much  as  $250  million  to  $275  mil¬ 
lion  short. 

Grants  to  States  for  unemployment 
compensation  and  employment  service; 
administration  has  requested  $806  mil¬ 
lion.  The  committee  has  allowed  this 
amount  an  increase  over  1971  of  $62,500,- 
000.  These  funds  will  again  be  derived 
from  the  employment  security  account 
of  the  unemployment  trust  fund.  The  in¬ 
crease  is  largely  mandatory,  with  an  in¬ 
crease  of  $29  million  in  the  contingency 
fund. 

LABOR-MANAGEMENT  SERVICES  ADMINISTRATION 

Next  we  have  the  Labor-Management 
Services  Administration.  The  request  of 
$22,798,000  for  this  activity  was  approved 
over  last  year’s  appropriation  of  $4,809,- 
000.  The  majority  of  the  increase  over 
last  year  is  for  the  implementation  of 
the  standards-of-conduct  provisions  of 
Executive  Order  11491  which  vests  in  the 
Assistant  Secretary  for  Labor-Manage¬ 
ment  very  broad  responsibilities  in  the 
field  of  Federal  labor-management  rela¬ 
tions. 

The  committee  allowed  the  full  request 
of  $81,391,000  for  the  Workplace  Stand¬ 
ards  Administration,  an  increase  over 
the  1971  level  of  $23,170,000.  Of  the  in¬ 
crease  approximately  $2.7  million  is  for 
mandatory  costs;  by  far  the  largest  part 
of  the  increase  is  approximately  $14.8 
million  for  implementation  of  the  Oc¬ 
cupational  Safety  and  Health  Act  which 
became  effective  last  April  28.  Therefore, 
1972  will  be  the  first  full  year  of  opera¬ 
tion.  This  $14.8  million  can  hardly  be 
considered  an  optimal  level  of  funding, 
however,  when  one  considers  that  this 
appropriation  will  provide  for  a  maxi¬ 
mum  of  1,082  employees,  administrative 
and  supervisory  as  well  as  compliance 
officers,  and  there  are  4.1  million  work¬ 
places  estimated  to  be  covered  by  the 
act. 

The  Department  requested  $90  million 
for  Federal  workmen’s  compensation 
benefits  which  the  committee  allowed, 
however  the  Department  indicated  this 
is  another  uncontrollable  budget  item 
that  is  seriously  underestimated  in  the 
budget.  The  committee  was  told  that  an 
additional  $50  million  will  quite  possibly 
be  required  to  cover  all  expenses  during 
fiscal  year  1972. 

The  Bureau  of  Labor  Statistics  re¬ 
quested  $37,636,000  an  increase  of 
$9,540,000  above  the  fiscal  year  1971 
level.  The  committee  allowed  the  Bureau 
$35,500,000  a  reduction  of  $2,136,000  be¬ 
low  the  request  and  an  increase  over  1971 
of  $7,404,000.  The  Bureau  proposed  a 
budget  amendment  of  $2,625,000  but 
gave  no  specific  explanation  for  the 


amendment,  therefore,  the  committee 
allowed  only  a  small  increase  included  in 
the  bill  of  $489,000. 

Of  the  increase  for  the  Bureau  of  La¬ 
bor  Statistics,  $2,676,000  is  for  the  revi¬ 
sion  of  the  Consumer  Price  Index  to  bring 
it  up  to  date  with  changing  buying  pat¬ 
terns  and  other  factors  to  improve  its 
accuracy.  Also,  the  committee  will  expect 
the  highest  priority  be  given  to  statistics 
having  to  do  directly  with  the  construc¬ 
tion  industry  where  there  is  a  clear  need 
for  more  data. 

Moving  on  to  the  Bureau  of  Interna¬ 
tional  Labor  Affairs,  the  Bureau  request¬ 
ed  and  received  from  the  committee  an 
increase  over  the  1971  appropriation  of 
$356,000  for  salaries  and  expenses  bring¬ 
ing  their  1972  bill  to  $1,996,000.  The  in¬ 
crease  is  for  mandatory  salary  costs. 

The  special  foreign  currency,  which 
comes  under  the  Bureau  of  International 
Labor  Affairs,  requested  $525,000  for  fis¬ 
cal  year  1972  an  increase  over  1971’s  level 
of  $450,000.  The  committee  allowed  the 
Bureau  for  this  activity  $100,000  a  reduc¬ 
tion  from  the  request  of  $425,000.  The 
committee  was  not  favorably  impressed 
with  regard  to  the  value  of  activities  that 
were  proposed  to  be  funded  by  the  in¬ 
crease.  The  committee  did,  however,  in¬ 
crease  the  1971  appropriation  by  $25,000. 

The  Office  of  the  Solicitor  requested 
$7,851,000  for  fiscal  year  1972.  The  com¬ 
mittee  bill  includes  $7,694,000  from  gen¬ 
eral  funds  and  authorizes  a  transfer  of 
$157,000  from  the  unemployment  trust 
fund,  which  in  essence  brings  the  com¬ 
mittee  bill  to  the  level  requested  by  the 
Department.  The  1972  bill  for  this  activ¬ 
ity  is  an  increase  of  $1,295,000  over  1971. 
The  increase  is  for  mandatory  expenses 
and  an  additional  12  positions  in  the  field 
offices. 

Finally  we  come  to  the  last  section  of 
the  Department  of  Labor,  the  Office  of 
the  Secretary  which  has  requested  $11,- 
032,000,  the  committee  bill  allows  for 
$10,567,000  from  general  funds  and  au¬ 
thorizes  a  transfer  from  the  unemploy¬ 
ment  trust  fund  of  $615,000  which  brings 
the  total  allowance  of  the  committee  to 
$11,182,000.  An  increase  over  the  Depart¬ 
ment’s  request  of  $100,000  and  an  in¬ 
crease  over  the  1971  level  of  $166,000. 
The  $100,000  increase  is  earmarked  for 
the  President’s  Committee  on  Employ¬ 
ment  of  the  Handicapped  which  is  fund¬ 
ed  in  this  appropriation. 

TITLE  II - DEPARTMENT  OF  HEALTH,  EDUCATION, 

AND  WELFARE 

Under  title  II  of  H.R.  10061,  we  have 
appropriations  for  the  Department  of 
Health,  Education,  and  Welfare.  Your 
committee  has  tried  to  fund  every  worth¬ 
while  project  here,  while  keeping  the 
overall  budget  picture  in  perspective. 

HEALTH  SERVICES  AND  MENTAL  HEALTH 
ADMINISTRATION 
MENTAL  HEALTH 

The  $581,201,000  we  have  provided  for 
mental  health  under  the  health  services 
and  mental  health  administration  item 
is  an  increase  of  $192,629,000  over  the 
comparable  1971  appropriation — a  50- 
percent  increase  over  last  year. 

The  original  budget  request  was 
amended  by  the  administration  to  in¬ 
clude  $7  million  for  programs  to  combat 
alcoholism,  and  $67  million  for  the  new 


drug  abuse  control  initiative,  and  to  tins 
your  committee  added  additional  in¬ 
creases  amounting  to  $81,750,000.  These 
increases  I  will  identify  as  I  discuss  the 
individual  mental  health  items. 

MENTAL  HEALTH  RESEARCH 

For  mental  health  research,  your  com¬ 
mittee  provided  $120,459,000,  the  amount 
of  the  budget  request.  This  is  an  increase 
of  $3,286,000  over  the  comparable  1971 
appropriation. 

Of  the  $120  plus  million  for  research, 
$92,400,000  will  go  into  the  grant  pro¬ 
gram,  an  increase  of  $1.8  million  over 
last  year. 

There  are  two  major  types  of  grants 
in  this  program :  regular  research  grants, 
and  hospital  improvement  grants. 

The  regular  research  grants  are 
awarded  for  behavioral,  clinical,  psycho¬ 
pharmacology  and  applied  research  as 
well  as  clinical  research  centers  and 
areas  of  special  interest  such  as  alco¬ 
holism,  drug  abuse,  violence,  early  child 
care,  minority  studies  and  services  de¬ 
velopment  research. 

The  hospital  improvement  program 
provides  grants  to  State  mental  hospitals 
for  projects  which  provides  immediate 
improvement  in  the  care,  treatment,  and 
rehabilitation  of  patients. 

In  both  programs,  the  grants  go  to  in¬ 
vestigators  affiliated  with  hospitals,  aca¬ 
demic  and  research  institutions,  and 
other  nonprofit  organizations  in  the 
United  States.  Under  very  special  cir¬ 
cumstances,  grants  may  be  awarded  to 
foreign  institutions  for  research  in  areas 
of  top  priority. 

Small  grants  limited  to  a  maximum  of 
$6,000  may  be  awarded  for  a  period  of  1 
year  for  pilot  studies  or  for  exploration 
of  an  unusual  research  opportunity. 

In  fiscal  year  1971,  1,527  regular  re¬ 
search  grants  and  hospital  improvement 
grants  were  supported  with  special  em¬ 
phasis  given  to  research  into  the  causes 
and  prevention  of  alcoholism,  narcotic 
addiction,  and  drug  abuse. 

MENTAL  HEALTH  MANPOWER  DEVELOPMENT 

The  budget  request  for  mental  health 
manpower  development  was  $3,050,000 
below  the  comparable  appropriation  level 
for  1971.  Reflecting  reductions  in  general 
practitioner  and  psychiatry  training 
grants  and  fellowships. 

Your  committee,  however,  disagreed 
with  the  administration’s  proposal  to  dis¬ 
continue  the  psychiatric  training  pro¬ 
gram,  and  restored  $6,750,000  to  this 
budget  item,  making  its  total  figure 
$126,415,000.  This  is  $4,233,000  more  than 
the  comparable  1971  appropriation,  and 
$6,750,000  more  than  the  budget  request. 

Although  the  committee  did  restore 
these  funds,  I  personally  feel  that  the 
administration’s  arguments  have  a  great 
deal  of  merit.  The  National  Institute  of 
Mental  Health  has  provided,  for  many 
years,  grant  support  to  public  and  pri¬ 
vate  nonprofit  institutions  to  assist  in 
the  establishment,  expansion,  and  im¬ 
provement  of  programs  to  train  physi¬ 
cians  to  be  psychiatrists.  Grants  provide 
funds  to  defray  teaching  costs  and  supply 
trainee  stipends  for  residents  enrolled 
in  the  training  programs.  Funds  were 
first  made  available  for  the  training  of 
psychiatrists  in  1947  and  22  grants  were 
made,  providing  for  69  residency  stip- 
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ends.  A  large  number  of  psychiatric  resi¬ 
dents  not  on  NIMH  stipends  have  also 
benefited  from  the  institutional  sup¬ 
port  of  the  teaching  costs  included  in  the 
residency  training  grants.  Initially  all 
NIMH  residency  support  was  for  basic 
residency.  As  specialized  programs  in 
child  psychiatry  developed,  support  for 
this  emerging  subspecialty  was  included 
in  the  basic  grant. 

The  NIMH  also  makes  grants  to  medi¬ 
cal  schools,  hospitals,  and  clinics  ap¬ 
proved  for  psychiatric  residency  train¬ 
ing,  for  support  of  research  training  pro¬ 
grams  designed  to  increase  the  number 
of  research  psychiatrists.  This  program, 
begun  in  1959,  was  intended  to  develop  a 
greater  number  of  psychiatrist  investi¬ 
gators  capable  of  conducting  basic  and 
clinical  research  in  biological  and 
psychological  spheres  which  may  lead 
to  more  effective  treatment  of  mental 
illness  and  a  better  understanding  of  the 
underlying  factors  in  mental  health. 

The  1972  budget’s  proposed  decrease 
of  $6,700,000  for  psychiatric  residency 
training  represented  what  the  adminis¬ 
tration  termed  “the  first  step  in  reform¬ 
ing  the  present  system  of  Federal  sup¬ 
port  for  manpower  training  efforts.” 
They  told  us  that  the  wide  array  of  un¬ 
related  and  narrowly  targeted  programs 
would  be  streamlined  to  provide  Federal 
grant  support  in  a  way  that  would  add 
greater  stability  and  flexibility  to  the 
training  effort  by  providing  future  sup¬ 
port  on  an  institutional  capitation  basis. 
Through  this  effort,  they  said,  the  medi¬ 
cal  community  would  be  able  to  establish 
priorities  and  provide  training  on  the 
basis  of  national  need. 

Psychiatric  residency  training,  we 
were  reminded,  is  the  only  federally 
funded  clinical  residency  program — the 
only  one — and  it  was  initiated  to  pro¬ 
vide  an  incentive  for  physicians  to  en¬ 
ter  this  field  when  there  were  only  3,000 
phychiatrists  in  the  country.  The  goal 
of  the  program  at  that  time  was  12,000 
psychiatrists — today  there  are  25,000. 
This  is  not  to  say,  of  course,  that  these 
25,000  completely  fill  the  need,  or  that 
it  is  not  necessary  to  train  more,  It  is  to 
say,  however,  that  we  can  justifiably 
ask  if  this  type  of  residency  training  can 
or  should  any  longer  uniquely  qualify  for 
Federal  support. 

I  think  my  colleagues  might  be  inter¬ 
ested  in  what  Dr.  Bertram  S.  Brown,  Di¬ 
rector  of  the  National  Institute  of  Men¬ 
tal  Health,  had  to  say  about  this  during 
our  hearings  in  April : 

Dr.  Brown.  Let  me  give  the  rationale  that 
has  to  be  dealt  with  on  this  Issue. 

When  the  program  to  support  psychiatric 
trainees  and  residents  was  first  started,  we 
had  a  situation  In  this  country  In  which 
psychiatrists  were  called  "alienists,”  not  even 
called  psychiatrists  and  there  were  less  than 
3,000  of  them.  We  now  have  26,000  psychia¬ 
trists,  well  over  half  of  whom  received  direct 
Federal  assistance. 

The  question  Is  whether  or  not  this  pro¬ 
gram  has  seen  Its  time,  or  whether  we  have 
actually  trained  enough  psychiatrists. 

Secondly,  no  other  medical  specialty  re¬ 
ceives  Federal  support  for  residency  training. 
You  do  not  get  this  for  internists,  surgeons, 
orthopedists.  This  Is  the  only  speciality  so 
favored. 

Third  Is  a  very  important  thing  which  Is 
very  much  like  the  question  you  asked  me, 


sir,  on  the  construction  funds.  It  Is  very 
serious.  As  more  funds  become  available  for 
general  health  training,  we  hope  that  psy¬ 
chiatry  and  mental  health  will  get  their 
fair  share.  Now  that  they  have  grown  up 
and  are  of  age,  we  hope  that  resources  will 
become  available  through  more  generalized 
institutional  support  on  an  enrollment  basis. 

The  last  reason  given  Is  that  we  are  using 
Federal  funds  to  train  many  men  who  go 
out  into  private  practice.  It  is  a  fair  question 
to  ask  whether  or  not  Federal  funds  should 
be  used  to  train  people  who  then  go  Into 
the  private  sector  and  do  quite  well  finan¬ 
cially,  as  you  know.  Those  are  the  reasons 
for  the  reduction,  sir.  (Page  134,  Part  II.) 

MENTAL  HEALTH  STATE  AND  COMMUNITY  AS¬ 
SISTANCE - COMMUNITY  HEALTH  CENTERS 

The  administration’s  budget  request 
for  this  item  was  $105,100,000  for  staff¬ 
ing  grants,  $5  million  over  the  compar¬ 
able  1971  appropriation.  However,  no 
funds  were  requested  for  construction 
grants. 

Staffing  grants  are  awarded  to  assist 
in  the  establishment  and  operation  of 
community  mental  health  centers  in 
areas  designated  by  State  mental  health 
authorities  as  “catchment  areas” — geo¬ 
graphical  areas  containing  between  75,- 
000  and  200,000  people  among  whom 
there  is  to  be  a  coordinated,  comprehen¬ 
sive  system  for  proviidng  mental  health 
care.  Grants  are  awarded  on  a  project 
basis  to  eligible  centers  for  partial  sup¬ 
port  of  staffing  costs  of  professional  and 
technical  personnel.  They  are,  at  the 
same  time,  awarded  on  a  matching  basis 
with  the  percentage  of  Federal  support 
varying,  depending  on  whether  the 
catchment  area  has  been  designated  a 
“poverty”  area. 

These  grants  provide  assistance  to  en¬ 
able  the  community  to  initiate  new  or 
improved  mental  health  services  and 
make  them  available  while  longer  term 
sources  of  financial  support  are  being  de¬ 
veloped.  With  the  52  new  staffing  awards 
made  in  1971,  the  number  of  funded  cen¬ 
ters  stands  at  450,  serving  an  estimated 
population  of  61  million  people.  Staffing 
grants  are  made  on  an  8-year  basis  at  a 
decreasing  Feedral  matching  percentage 
with  special  higher  rates  for  the  poverty 
areas. 

During  the  hearings  on  this  item,  the 
Department  outlined  their  policy  of  mak¬ 
ing  grants  of  staffing  funds  only  to  those 
centers  that  have  received  Federal  funds 
for  construction.  This  policy  is  unfair  to 
communities  which  have  constructed  fa¬ 
cilities  with  their  own  funds.  In  my  own 
State  of  Illinois,  for  example,  we  have 
gone  ahead  with  construction  of  com¬ 
munity  health  centers  on  our  own  initia¬ 
tive,  using  non-Federal  money,  and  to 
restrict  staffing  grants  as  the  adminis¬ 
tration  proposed  would,  in  effect,  penal¬ 
ize  our  people  who  have  had  enough  con¬ 
cern  to  go  ahead  on  their  own. 

The  administration’s  budget  would 
have  provided  funds  for  42  new  staffing 
grants  in  1972,  but  your  committee  was 
advised  that  there  are  some  65  centers 
which  have  been  approved  for  such 
grants,  and  have  raised  the  required 
matching  money  at  the  non-Federal 
level.  Therefore,  your  committee  has  in¬ 
cluded  in  this  bill  an  increase  of  $30,- 
000,000  above  the  budget  for  staffing 
grants,  and  have  specified  that  we  expect 
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these  funds  to  be  made  available  to  all 
eligible  centers  without  regard  to  how 
their  construction  was  financed. 

As  to  construction  grants,  we  were  ad¬ 
vised  by  administration  spokesmen  dur¬ 
ing  the  hearings  that  the  policy  decision 
of  more  than  2  years  ago  to  phase  out 
this  program  had  not  changed.  Hill- 
Burton  funds  for  construction  are  avail¬ 
able  under  title  VI  of  the  Public  Health 
Service  Act,  we  were  told,  and  no  funds 
from  previous  years  would  carry  over 
into  1972  for  the  construction  grant  pro¬ 
gram,  as  happened  last  year.  Some  34  new 
construction  awards  were  made  in  fiscal 
1971  with  the  $27.7  million  available  from 
1970. 

Your  committee,  however,  decided  to 
keep  this  program  going  in  fiscal  1972 
with  an  appropriation  of  $10,000,000. 

MENTAL  HEALTH  STATE  AND  COMMUNITY  ASSIST¬ 
ANCE - NARCOTIC  ADDICTION  AND  ALCOHOLISM 

PROGRAMS 

For  narcotic  addiction  and  alcoholism 
programs,  the  committee  bill  provides 
$70,193,000,  which  is  $25,000,000  over  the 
budget  request,  and  $48,598,000  over  the 
comparable  1971  appropriation. 

These  funds  go  for  grants  and  con¬ 
tracts,  for  training,  development  of 
materials  relating  to  drug  abuse,  for 
detoxification  services  and  for  support  of 
community  treatment  facilities.  The 
amount  provided  will  support  16  centers 
in  operation  last  year  and  will  establish 
seven  new  centers.  In  addition  to  these 
funds,  of  course,  is  the  $67  million  budget 
amendment  for  programs  to  combat  drug 
abuse,  which  I  will  discuss  in  more  detail 
in  a  moment. 

In  the  budget  request,  the  administra¬ 
tion  asked  for  money  to  fund  all  aspects 
of  last  year’s  Comprehensive  Alcohol 
Abuse  Act  except  for  the  formula  grant 
provision.  The  funds  they  requested  pro¬ 
vided  a  $21  million  increase  for  alcohol¬ 
ism  programs.  The  committee  approved 
the  request,  and  in  addition,  provided  an 
extra  $25  million  to  be  used  specifically 
for  formula  grants. 

During  the  hearings,  Dr.  Brown,  the 
director  of  NIMH,  provided  for  our  hear¬ 
ing  record  a  statement  which  I  felt  did  a 
good  job  of  outlining  the  Institute’s  ef¬ 
forts  and  the  impact  of  the  new  law.  He 
said: 

Impact  of  the  Comprehensive  Alcohol  Act 
(Public  Law  91-616) 

Alcohol  abuse  and  alcoholism  are  problems 
of  Immense  and  tragic  proportions  In  the  U  S. 
today.  It  Is  estimated  that  there  are  9  mil¬ 
lion  alcoholics  and  problem  drinkers  In  the 
Nation.  A  total  of  36  million  Americans  or 
approximately  1  in  every  6  Is  adversely  af¬ 
fected.  Alcoholism  and  alcohol  related  prob¬ 
lems  cause  more  than  85,000  deaths  annually. 
More  than  50  percent  of  persons  age  15  and 
older  killed  on  the  highway  each  year  have 
alcohol  In  their  blood  at  the  time  of  the 
accident.  One-third  of  all  deaths  reported  as 
suicide  are  known  to  be  alcohol  related,  and 
one-half  of  all  homicides  are  also  alcohol 
related.  In  conservative  economic  terms  alco¬ 
holism  costs  the  Nation  over  $15  billion  per 
year,  $10  billion  in  lost  work  time;  $2  billion 
In  health  and  welfare  costs;  $3  billion  in 
traffic  accident  costs. 

In  response  to  the  enormity  of  the  alco¬ 
holism  problem  in  the  U.S.,  Congress  passed 
the  Comprehensive  Alcohol  Abuse  and  Al¬ 
coholism  Prevention  Treatment  and  Reha¬ 
bilitation  Act  of  1970  (Public  Law  91-616), 
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which  established  a  National  Institute  on 
Alcohol  Abuse  and  Alcoholism  (NTAAA) 
within  the  NIMH  to  deal  with  alcohol-re¬ 
lated  problems.  For  the  most  part  this  act 
Incorporates  into  one  legislative  authority 
previously  authorized  programs.  The  one 
exception  is  part  A  of  title  III  which  author¬ 
izes  for  the  first  time,  formula  grants  to 
States.  This  legislation  creates  a  new  na¬ 
tional  Interest  and  heralds  the  beginning  of 
a  more  meaningful  Federal  effort  In  the  field 
of  alcoholism. 

The  NIAAA  will  serve  as  a  focal  point  for 
all  DHEW  activities  in  the  field  of  alcoholism, 
pulling  together  existing  programs  and  com¬ 
bining  them  with  new  undertakings  into  one 
coordinated  effort.  The  various  NIAAA  pro¬ 
grams  and  legislative  authorities  are: 

( 1 )  Using  the  authority  of  the  Community 
Mental  Health  Centers  Act  as  amended  by 
P.L.  91-616,  the  NIAAA  will  continue  to  pro¬ 
vide  Federal  support  on  a  matching  basis  for 
staffing  grants  to  local  communities  to  de¬ 
velop  and  expand  services  for  the  prevention 
and  treatment  of  alcoholics.  Funds  will  also 
be  provided  for  initiation  and  development 
grants,  and  direct  grants  for  special  training, 
field  trials,  and  demonstration  projects. 

(2)  The  Public  Health  Service  Act  (sec. 
301)  serves  as  the  basis  for  the  award  of 
research  grants  in  the  area  of  alcoholism. 
Through  these  grants,  NIAAA  seeks  answers 
to  a  range  of  questions  about  the  nature  of 
alcoholism  and  the  implementation  of  these 
findings  in  treatment  and  prevention  pro¬ 
grams. 

(3)  The  Public  Health  Service  Act  (sec. 
303)  also  provides  authority  for  a  training 
grants  program  under  which  the  NIAAA  en¬ 
deavors  to  increase  the  supply  of  skilled  per¬ 
sonnel  in  the  field  of  alcoholism. 

(4)  The  direct  operations  budget  of  NIMH 
provides  for  the  salary  and  related  costs 
of  the  staff  who  administer  the  programs  out¬ 
lined  above,  and  for  contract  awards  to 
finance  surveys,  field  trials,  and  develop¬ 
mental  projects  airhed  at  seeking  alterna¬ 
tives  to  the  current  methods  of  copying  with 
the  problems  of  alcohol  abuse. 

(5)  In  addition  to  establishing  the  NIAAA 
and  amending  the  Community  Mental  Health 
Centers  Act,  the  Comprehensive  Alcohol 
Abuse  and  Alcohol  Prevention,  Treatment 
and  Rehabilitation  Act  of  1970  authorized 
a  new  program  of  formula  grants  to  States 
to  assist  them  in  planning  and  establishing 
programs  for  the  prevention  and  treatment 
of  alcohol  abuse  and  alcoholism.  This  new 
act  also  authorizes  grants  and  contracts  to 
public  and  private  non-profit  agencies  to 
conduct  demonstration  projects,  to  provide 
education  and  training  and  to  provide  pro¬ 
grams  and  services  for  the  treatment  of  al¬ 
coholism  in  cooperation  with  schools,  courts, 
penal  institutions,  and  other  public  agencies. 

In  terms  of  Impact,  the  increased  alcohol¬ 
ism  effort  outlined  above  is  Intended  to  im¬ 
prove  treatment  services  for  alcoholics  in 
States  and  communities;  treat  and  rehabili¬ 
tate  employees  with  drinking  problems  in 
Government  and  private  industry;  modify 
public  attitudes  toward  alcoholism  through 
education  and  public  information;  train 
professional  personnel;  and  conduct  research 
on  the  causes  and  prevention  of  alcoholism. 

In  summary,  the  Institute’s  new  alcohol¬ 
ism  efforts  represent  a  comprehensive,  inte¬ 
grated  program  under  various  legislative 
authorities. 

MENTAL  HEALTH  STATE  AND  COMMUNITY  AS¬ 
SISTANCE-MENTAL  HEALTH  OF  CHILDREN 

As  Is  noted  in  our  committee  report, 
the  last  Congress  overwhelmingly  passed 
legislation  authorizing  a  program  for 
child  mental  health  services.  In  order  to 
initiate  this  important  new  effort,  we 
provided  an  appropriation  of  $10  million 
which  we  trust  will  be  put  to  good  use 
during  the  new  fiscal  year. 


MENTAL  HEALTH  STATE  AND  COMMUNITY 
ASSISTANCE— DIRECT  OPERATIONS 

This  activity  supports  the  staff  which 
administers  the  alcohol  community  as¬ 
sistance  programs,  the  community 
mental  health  centers  program,  the  hos¬ 
pital  improvement  and  hospital  staff  de¬ 
velopment  programs,  and  the  Mental 
Health  Study  Center.  For  these  purposes, 
the  committee  bill  provides  $6,459,000, 
the  amount  of  the  budget  request,  and 
$2,981,000  above  the  1971  comparable  ap¬ 
propriation. 

This  increase  in  funds  was  requested 
primarily  for  45  new  positions  to  admin¬ 
ister  an  expanded  alcoholism  program, 
funds  for  contract  awards  to  finance  sur¬ 
veys,  field  trials,  and  developmental  proj  - 
ects  aimed  at  seeking  alternatives  to  cur¬ 
rent  methods  of  coping  with  alcohol 
abuse. 

MENTAL  HEALTH  STATE  AND  COMMUNITY 
ASSISTANCE - DRUG  ABUSE  INITIATIVE 

As  part  of  the  program  the  President 
announced  in  his  omnibus  drug  control 
message,  the  committee  has  provided  the 
full  budget  request  of  $67  million  for  an 
expanded  effort  to  combat  drug  abuse. 

Basically,  the  drug  abuse  initiative 
would  be  used  as  follows: 

First,  research:  $12  million  for  re¬ 
search  activities  concerned  with  under¬ 
standing  how  drugs  work  in  the  human 
system  and  to  develop  improved  means 
of  treatment,  such  as  long-acting  substi¬ 
tutes  for  narcotics  and  other  kinds  of 
agents  that  could  be  used  to  “block”  the 
effects  of  narcotics. 

Second,  manpower  development:  $4 
million  to  establish  two  regional  train¬ 
ing  centers  to  produce  a  broad  spectrum 
of  people  especially  equipped  to  handle 
problems  of  drugs  and  drug  addicts.  The 
funds  will  also  be  used  to  develop  educa¬ 
tional  materials  for  use  in  these  centers 
and  elsewhere. 

Third,  community  assistance:  $50  mil¬ 
lion  to  provide  a  broad  variety  of  nar¬ 
cotic  addiction  and  drug  abuse  treatment 
services  to  meet  the  general  and  par¬ 
ticular  needs  of  communities  across  the 
Nation.  Emphasis  in  the  first  year  would 
be  placed  on  extending  opportunities  for 
treatment  and  rehabilitation  to  those 
drug  abusers  and  addicts,  '‘particularly 
heroin  addicts,  who  have  a  strong  moti¬ 
vation  for  recovery,  but  for  whom  com¬ 
munity  services  are  not  available.  Exist¬ 
ing  mental  health  and  health  delivery 
systems,  such  as  community  mental 
health  centers  and  general  hospitals, 
would  be  supplemented  to  include  nar¬ 
cotic  and  drug  abuse  facilities  where 
needed,  and  in  the  absence  of  systems 
which  could  be  supplemented  to  meet 
these  needs,  independent  narcotic  and 
drug  abuse  facilities  would  be  created. 

Treatment  facilities  in  all  cases  would 
be  established  with  a  view  toward  main¬ 
taining  maximum  flexibility  by  tailoring 
the  range  of  services  and  the  methods 
employed  to  the  carefully  assessed  needs 
of  the  communities  to  be  served.  Within 
this  basic  framework,  there  would  be,  for 
example,  a  special  effort  to  provide  treat¬ 
ment  services  in  areas  where  there  is  a 
heavy  concentration  of  heroin  usage 
among  youth. 

Fourth.  The  balance  of  $1  million  is 
for  necessary  staff  related  to  this  effort. 


MENTAL  HEALTH - REHABILITATION  OF 

DRUG  ABUSERS 

Here  your  committee  has  provided 
$21,323,000,  the  amount  of  the  budget  re¬ 
quest  and  $739,000  over  the  comparable 
1971  figure. 

This  activity  provides  support  for  the 
NIMH  staff  who  administer  the  narcotic 
addiction  community  assistance  grant 
program  and  funding  for  the  treatment 
and  rehabilitation  of  narcotic  addicts 
under  contract  arrangements  with  com¬ 
munity  agencies  and  in  the  clinical  re¬ 
search  centers  at  Fort  Worth,  Tex.,  and 
Lexington,  Ky. 

The  increase  here  is  mostly  built  in — 
that  is,  pay  costs — along  with  some  ad¬ 
justment  resulting  from  transfer  of  the 
Fort  Worth  Hospital  to  the  Department 
of  Justice. 

MENTAL  HEALTH - PROGRAM  SUPPORT 

This  activity  includes  funds  for  the 
National  Institute  of  Mental  Health  re¬ 
gional  staff,  and  consists  entirely  of  pay 
and  expenses.  The  committee  has  pro¬ 
vided  the  full  request  of  $14,252,000, 
which  is  $792,000  above  the  comparable 
1971  figure. 

ST.  ELIZABETHS  HOSPITAL 

The  committee  bill  provides  for  $23,- 
144,000,  the  amount  requested  by  the 
Department.  This  brings  the  total  obliga¬ 
tion  for  fiscal  year  1972  to  $49,709,000, 
an  increase  over  1971  of  $4,382,000. 

Of  the  $4,382,000  increase  requested, 
$2,000,000  is  built  in.  The  other  $2,382,000 
is  requested  for  300  new  permanent  posi¬ 
tions  said  to  be  needed  for  necessary 
programmatic  changes  including  the 
initial  implementation  of  the  unit  sys¬ 
tem  of  organization  which  has  been 
widely  adopted  by  other  psychiatric  hos¬ 
pitals,  and  for  some  equipment  replace- 

HEALTH  SERVICES  RESEARCH  AND  DEVELOPMENT 

For  health  services  research  and  devel¬ 
opment  the  committee  has  allowed  the 
request  of  $62,070,000,  an  increase  of 
$4,322,000  above  the  amount  appropri¬ 
ated  for  1971.  The  request  includes  an 
increase  of  16  positions,  three  for  man¬ 
agement  and  13  for  increased  program 
effort  in  the  development  of  community¬ 
wide  health  services  data  systems. 

The  bulk  of  the  net  requested  in¬ 
crease — $4,392,000 — would  go  for  grants 
and  contracts — $3,600,000 — of  which  $1,- 
600,00  would  be  used  to  support  R.  &  D. 
leading  toward  a  cooperative  Federal- 
State-Local  Health  Services  Data  System 
to  be  carried  out  in  cooperation  with  the 
National  Center  for  Health  Statistics. 

This  request  would  also  support  re¬ 
search  and  development  of  up  to  24 
health  maintenance  organizations — 
$2,000,000. 

Health  maintenance  organizations 
concentrate  on  keeping  people  healthy 
through  emphasizing  preventive  medi¬ 
cine,  early  detection  and  treatment,  and 
educating  the  public  to  apply  health 
maintenance  principle.  During  the  hear¬ 
ings,  Dr.  Sanazaro,  Director  of  the  Na¬ 
tional  Center  for  Health  Services  Re¬ 
search  and  Development  had  this  to  say 
about  HMO’s: 

In  the  administration’s  commitment  to 
HMO’s  there  are  a  number  of  unanswered 
problems  which  most  people  in  the  field  are 
very  much  aware  of.  For  example,  we  are 
depending  upon  the  HMO  to  draw  in  private 
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capital  as  a  way  of  energizing  the  expansion 
of  the  HMO  movement  so  that  more  people 
will  get  services.  This,  therefore,  has  to  be 
documented  to  see  whether  In  fact  private 
money  will  be  attracted  by  the  HMO  so  there 
will  not  be  continuing  dependence  upon  the 
public  sources. 

There  Is  question  as  to  whether  HMO’s  will 
enroll  populations  that  give  them  an  un¬ 
fair  economic  advantage.  This  has  to  be 
monitored  over  time.  There  will  be  the  ques¬ 
tion  as  to  how  appropriately  one  can  request 
Information  from  basically  private  oragniza- 
tions  that  will  reflect  upon  the  quality  of  the 
care  they  are  providing.  .  .  .  There  are  legal 
and  market  factors  that  need  to  be  In¬ 
vestigated.  The  assumptions  that  have  been 
made  about  the  incentives  to  the  public  to 
Join  them,  public  satisfaction,  all  of  these 
are  matters  that  require  deliberate  Inves¬ 


tigation.  That  Is  the  reason  for  our  request, 
(cf  $2,000,000  to  enable  monitoring  of  up  to 
24  HMO’s. ) 

COMPREHENSIVE  HEALTH  PLANNING  AND 
SERVICES 

The  total  amount  in  the  bill  includes 
$312,753,000  and  authorization  to  trans¬ 
fer  $4,519,000  from  the  social  security 
trust  funds.  This  amount  is  $10,000,000 
above  the  budget  request  for  direct  ap¬ 
propriations  and  the  same  as  the  budget 
request  with  regard  to  trust  fund  trans¬ 
fers,  an  increase  of  $61,077,000  above  the 
amount  appropriated  for  1971. 

The  committee  has  specified  that  $16 
million  of  this  increase  shall  be  for  the 
new  venereal  disease  control  program 
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proposed  by  the  Director  of  the  Center 
for  Disease  Control.  The  committee  has 
included. in  the  bill  language,  citation  to 
the  Communicable  Disease  Control 
Amendments  of  1970— section  317  of  the 
PHS  act — so  that  there  will  be  no  doubt 
that  the  increase  for  project  grants  is 
within  the  authorization  cited  in  this 
paragraph  of  the  bill. 

At  this  time  I  would  like  to  submit  the 
committee  report  breakdown  fbr  com¬ 
prehensive  health  planning  and  services. 

CHPS - PARTNERSHIP  FOR  HEALTH - PLANNING 

GRANTS 

There  are  two  kinds  of  grants  under 
planning  grants — formula  grants  and 
project  grants. 


Activity 

1971 

comparable 

appropriation 

1972 

budget 

estimate 

1972 

bill 

Activity 

1971 

comparable 

appropriation 

1972 

budget 

estimate 

1972 

bill 

Comprehensive  health  planning  and  services: 

1.  Partnership  for  health : 

(a)  Grants: 

(1)  Planning  . 

(2)  Formula. .  _ _ 

(3)  Project..  _ 

$22, 000, 000 
90,  000,  000 
108,813,000 

$25,  000,  000 
100,000, 000 
133,713,000 

$25,  000,  000 
90,  000,  000 
153,  713,  000 

2.  Migrant  health _ _ _  _ 

3.  National  Health  Service  Corps _ 

4.  Medical  care  standards  and  implementa¬ 

tion _ _ _ 

5.  Program  direction  and  management  serv¬ 

ices . . . . 

$15,  062,000 
3,  000,  000 

6,  691,  000 

2,  395,  000 

$18,101,000 

2  10,  000,  000 

7,  068,  000 

2,471,000 

$18,101,000 
10,  000,  000 

7,  068,  000 

2,471,000 

Subtotal. . 

(b)  Direct  operations. .  . 

..  220,813,000 
8,  234,  000 

258,  713,  000 
10,919,000 

268,713,  000 
10,919,000 

Total _ _ 

Less  trust  fund  transfer _ _ 

256, 195,  000 
-4,519,000 

307,272,000 

-4,519,000 

317,272,000 

-4,519,000 

Subtotal. _ _ 

. .  229, 047, 000 

> 269, 632, 000 

279,  632,  000 

Total  appropriation _ 

251,676,000 

302,  753,  000 

312,753,000 

1 1  ncludes  $15,000,000  budget  amendment  for  family  health  centers,  $15,000,000  budget  amend-  2  Budget  amendment, 
ment  lor  rodent  control,  and  $10,000,000  budget  amendment  for  VD  and  measles. 


PARTNERSHIP  FOR  HEALTH  FORMULA  GRANTS 

Partnership  for  health  formula  grants 
are  awarded  to  assist  States  in  establish¬ 
ing  and  maintaining  adequate  public 
health  services,  The  grants  provide  sup¬ 
port  for  development  and  expansion  of 
health  services  to  meet  the  health  needs 
of  the  citizens  of  each  State  in  accord¬ 
ance  with  priorities  and  goals  established 
by  the  States. 

Grant  allocations  are  based  on  a 
State’s  population  and  per  capita  income 
with  the  restriction  that  States  make 
available  at  least  15  percent  of  the  funds 
for  the  support  of  mental  health  activi¬ 
ties,  and  at  least  70  percent  for  the  pro¬ 
vision  of  health  services  at  the  local  level. 
The  Federal  share  ranges  from  one-third 
to  two-thirds. 

I  am  inserting  a  table  showing  what 
each  State  would  receive  in  1972  formula 
grants. 

The  committee  allowed  $90,000,000  for 
formula  grants,  a  decrease  from  the 
request  for  this  activity  of  $10,000,000. 
This  $10,000,000  decrease  was  shifted  to 
project  grants  to  be  used  for  the  new 
venereal  disease  control  program. 

PARTNERSHIP  FOR  HEALTH  PROJECT  GRANTS 

Project  grants  are  awarded  to  assist 
public  or  nonprofit  private  agencies  to 
identify  health  needs  of  an  area,  inven¬ 
tory  lesources,  establish  priorities  and 
goals,  and  recommend  courses  of  action. 
Federal  funds  ordinarily  comprise  50  per¬ 
cent  of  the  project  with  remaining  funds 
coming  from  the  local  area.  However, 
Federal  funds  may  go  as  high  as  75  per¬ 
cent  if  the  area  is  all  or  partially  desig¬ 
nated  as  one  of  poverty. 

During  1970  and  1971,  the  number  of 
areawide  agencies  increased  from  93  to 
137.  The  number  of  agencies  which  have 
finished  organizing  and  have  launched 
active  planning  programs  has  increased 


to  36  and  was  expected  to  reach  93  by  the 
end  of  the  fiscal  year,  June  30. 


COMPREHENSIVE  HEALTH  PLANNING  AND  SERVICES 
ALLOCATIONS  OF  GRANTS  FOR  COMPREHENSIVE  PUBLIC 
HEALTH  SERVICES  1 


1970 

actual 

1971 

alloca¬ 

tion 

1972 

estimate 

Alabama.  _ 

..  $1,831,500 

$1,787,800 

$1,723,400 

Alaska.  .  _ 

388,900 

388, 100 

394, 100 

Arizona . . 

930,900 

918, 600 

933,600 

Arkansas . . 

.  1,179,100 

1, 143,500 

1, 111,900 

California . 

.  6,581,200 

6.539,900 

6,662,100 

Colorado _ _ 

..  1,019,800 

1,  030, 300 

1,063,300 

Connecticut . . 

.  1,232,600 

1,233,000 

1,237,600 

Delaware _ 

474,200 

476,200 

477,700 

District  of  Columbia. . 

550,200 

543,600 

530,  700 

Florida . .  . 

..  2,572,200 

2,561,700 

2,675,100 

Georgia _ 

..  2,099,300 

2,074,400 

2,023,400 

Hawaii _ _ 

565,  000 

569, 000 

555,100 

Idaho 

573, 800 

580,200 

572,900 

Illinois . . . 

.  3,  849,  000 

3,839,900 

3,  845,  300 

Indiana. . . 

.  2,065,300 

2,062,300 

2,077,000 

Iowa . 

.  1,270,100 

1,278,  200 

1,284,600 

Kansas . 

.  1,109,300 

1, 111,700 

1,090,500 

Kentucky _ 

.  1,598,800 

1,569,700 

1,599,200 

Louisiana _ 

1,791,000 

1,774.700 

1,743,800 

Maine _ _ _ 

674,100 

670,400 

673,700 

Maryland. . . 

.  1,566,700 

1,540,500 

1,580,100 

Massachusetts _ 

.  2,104,300 

2,081,400 

2, 139,800 

Michigan . . 

.  3,258,200 

3,213,600 

3,223, 600 

Minnesota..  _ 

.  1,585,900 

1,587,000 

1,610,800 

Mississippi _ 

.  1,388,300 

1,365,200 

1,302,400 

Missouri . . 

.  1,965,300 

1,938,  500 

1,951,800 

Montana.. . 

559, 000 

557,000 

557,600 

Nebraska _ 

809,  200 

811,400 

812,600 

Nevada _ 

448,  700 

446,200 

452. 600 

New  Hampshire . 

549,400 

551,900 

559, 500 

New  Jersey . . 

.  2,611,600 

2,  597,  300 

2,597,100 

New  Mexico _  .  . 

703, 000 

689,600 

693,200 

New  York _  . 

.  6,151,900 

6, 063,  300 

6,011,200 

North  Carolina _ 

.  2,359,800 

2.337,200 

2,272,700 

North  Dakota _  . 

547,300 

536, 900 

533.900 

Ohio _ _  .. 

.  3,981,300 

$3,949,000 

$3,921,000 

Oklahoma.  ... 

.  1,266,300 

1,263,400 

1,264,800 

Oregon . . 

.  1,013,900 

1,009,000 

1,026,300 

Pennsylvania . 

.  4, 387, 300 

4,360,  800 

4,351,000 

Rhode  Island...  _ 

611,200 

607,300 

617,500 

South  Carolina.  _ 

.  1,440,600 

1,422,200 

1,364,500 

South  Dakota _ 

.  »  554, 300 

546,900 

551,600 

Tennessee.. .  . . 

.  1,911,400 

1.887,800 

1,846,800 

Texas . . 

4,430,700 

4,  389, 800 

4,376, 200 

Utah..  .  . 

699,500 

698, 300 

702, 500 

Vermont. . 

455. 600 

458. 700 

461  600 

Virginia _  . 

.  2,010.700 

1,995,300 

1,979,200 

Washington..  .. 

1,389,700 

1,428,500 

1,442,500 

West  Virginia . 

.  1,041,600 

1,042,200 

1,017,200 

Wisconsin . .  . 

.  1,776,700 

1,767,800 

1,822,700 

1971 

1970  alloca-  1972 

actual  tion  estimate 


Wyoming _  ...  $412,400  $413,300  $418,700 

Guam _  _ 324,900  351,500  307,700 

Puerto  Rico _  ._  1,565,500  2,063,300  2,109,500 

Virgin  Islands _  265,700  265,700  265,700 

American  Samoa _  265,700  265,700  265,700 

Trust  Territory  of  the 

Pacific  Islands _  320,100  443,300  453,400 

Total . .  89, 100,000  89,100,000  89,100,000 

Evaluation  Amount2...  900,000  900,000  900,000 


Grand  Total _  90, 000, 000  90, 000, 000  90, 000, 000 


1  Allocations  are  awarded  to  States  based  on  population  and 
per  capita  income  with  a  minimum  program  requirement, 

2  Authorized  by  Public  Law  91-296. 

The  committee  bill  for  project  grants 
is  $153,713,000,  an  increase  over  the 
budget  request  of  $20,000,000.  And  an 
increase  over  the  1971  appropriation  of 
$44,900,000. 

Providing  the  additional  funds  re¬ 
quested  will  mean  that  there  will  be  ap¬ 
proximately  151  areawide  agencies  with 
24  in  the  organizational  stage  and  127 
fully  engaged  in  planning  the  organiza¬ 
tion  and  delivery  of  health  services  in 
their  communities  during  this  fiscal  year. 

A  third  type  of  assistance  under  this 
program  consists  of  project  grants  for 
training,  studies,  and  demonstrations  for 
health  planning.  In  1971,  grants  to  pub¬ 
lic  and  nonprofit  organizations  were  used 
to  train  388  students  in  21  graduate  pro¬ 
grams  to  develop  health  planning  skills, 
and  to  support  10  continuing  education 
programs  aimed  at  “retreading”  individ¬ 
uals  already  involved  in  health  planning. 

In  1972,  training  grants  will  support 
over  400  students  in  18  graduate  pro¬ 
grams,  plus  10  education  programs  reach¬ 
ing  600  individuals  in  health  planning,  as 
well  as  consumer  education  programs  to 
reach  1,500  people. 

Of  the  $20  million  increase  provided 
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for  project  grants,  $16  million  is  ear¬ 
marked  specifically  for  the  new  venereal 
disease  control  program  designed  to  pre¬ 
vent  or  treat  a  million  cases  of  venereal 
disease  in  the  next  2  years. 

Under  this  program,  it  is  proposed 
that: 

First.  Assistance  to  be  awarded  to  the 
States  and  large  cities  to  provide,  for  the 
first  time,  support  for  a  nationally  co¬ 
ordinated  gonorrhea  control  program 
which  will  permit  utilization  of  emerging 
technology  in  the  management  of  this 
disease,  and  enable  the  States  to  carry 
out,  at  the  optimum  level,  proven  meas¬ 
ures  for  the  diagnosis,  treatment,  and 
prevention  of  syphilis; 

Second.  Immediate  steps  to  be  taken  to 
insure  that  all  federally  supported  pro¬ 
grams  providing  health  care  adopt  a  pol¬ 
icy  of  routine  detection  and  treatment  of 
patients  with  venereal  disease; 

Third.  States  be  urged  to  adopt  legis¬ 
lation  requiring  prenatal  examinations 
for  the  presence  of  gonorrhea;  and 

Fourth.  States  be  urged  to  implement 
measures  to  assure  complete  reporting  of 
venereal  disease  by  physicians  and  re¬ 
porting  of  reactive  tests  for  venereal  dis¬ 
ease  by  laboratories. 

Support  of  an  adequately  financed  ven¬ 
ereal  disease  control  program  has  been 
strongly  advocated  by  the  Association  of 
State  &  Territorial  Health  Officers, 
the  American  Venereal  Disease  Associa¬ 
tion,  the  American  Public  Health  Asso¬ 
ciation,  the  American  Legion,  the  Na¬ 
tional  Congress  of  Parents  &  Teachers, 
and  the  General  Federation  of  Women’s 
Clubs.  The  American  Social  Health  As¬ 
sociation  has  long  supported  increased 
appropriations  for  gonorrhea  and  syph¬ 
ilis  control. 

I  cannot  say  I  am  altogether  reluctant 
in  taking  pride  in  being  so  visible  year 
after  year  in  the  matter  of  trying  to  bring 
the  rate  of  venereal  disease  down. 

Two  years  ago,  when  we  marked  up  our 
bill,  I  offered  an  amendment  to  add  a  half 
million  so  we  could  get  going  on  this 
whole  program.  Last  year  we  had  to  put 
in  $400,000  just  to  bring  it  up  to  what 
we  had  in  1970. 

So,  we  have  come  an  awfully  long 
way  to  get  to  the  point  where  we  can  ear¬ 
mark  $16  million  for  a  program  of  such 
real  value,  and  we  hope  to  see  the  De¬ 
partment  move  quickly  to  really  get  this 
operation  moving. 

CHPS - MIGRANT  HEALTH 

The  committee  allowed  the  Depart¬ 
ment's  request  for  migrant  health  of 
$18,101,000,  an  increase  over  1971  of 
$3,039,000. 

Projects  supported  under  this  activity 
provide  family  health  services  to  migrant 
agricultural  laborers,  seasonal  farm¬ 
workers  and  their  families.  The  grants  fi¬ 
nance  a  wide  range  of  personal  health 
services. 

There  are  currently  131  ongoing  mi¬ 
grant  health  projects.  The  $3  million  in¬ 
crease  would  provide  $2,400,000  for  the 
support  of  five  new  projects  and  $600,- 
000  for  expansion  funds  for  the  seven 
new  comprehensive  projects  funded  in 
1970. 

Completed  reports  from  the  last  mi¬ 
grant  season  show  an  increase  in  the 
total  number  of  medical  visits  over  last 


year  ranging  from  18  percent  in  one  re¬ 
gion  to  56  percent  in  another  with  a 
mean  increase  of  about  30  percent. 

CHPS - NATIONAL  HEALTH  SERVICE  CORPS 

The  bill  includes  $10,000,000  for  the 
National  Health  Service  Corps.  This  is 
an  increase  over  the  1971  appropriation 
of  $7,000,000.  The  request  is  for  660  posi¬ 
tions  to  carry  out  the  provisions  of  the 
Emergency  Health  Personnel  Act  of  1970, 
Public  Law  91-623.  This  act  authorized 
the  assignment  of  personnel  to  areas 
with  critical  health  manpower  shortages 
to  provide  care  as  well  as  to  encourage 
health  personnel  to  practice  in  areas 
where  shortages  of  such  personnel  exist. 

CHPS - MEDICAL  CARE  STANDARDS  AND 

IMPLEMENTATION 

The  committee  bill  allows  the  Depart¬ 
ments  request  for  medical  care  standards 
and  implementation  of  $7,068,000,  an  in¬ 
crease  over  the  1971  level  of  $377,000. 
The  increase  is  requested  to  cover  built- 
in  items. 

The  Community  Health  Service  serves 
as  the  professional  health  resources  of 
the  Social  Security  Administrtion  in  the 
medicare  program  and  provides  the 
mechanism  for  defining  and  applying 
standards  of  quality  for  providers  of 
service  under  title  XVm  of  the  Social 
Security  Act.  These  standards  are  co¬ 
ordinated  with  title  XIX — Medicaid — 
to  assure  the  programs  are  consistent. 

During  1972,  Bureau  of  Health  Insur¬ 
ance  and  Community  Health  Service  re¬ 
view  teams  will  evaluate  State  medicare 
certification  operations,  and  encourage 
improved  techniques  for  assessing  pro¬ 
vider  performance.  A  health  facility  sur¬ 
vey  improvement  program  will  also  be 
undertaken.  Efforts  to  correct  deficien¬ 
cies  in  facilities  which  receive  medicare 
and  medicaid  reimbursements  will  con¬ 
tinue. 

Maternal  and  child  health — formula 
grants— $119,650,000:  This  figure  is  a 
$1.8  million  change  since  1971.  This  is 
what  was  requested  in  the  budget,  and 
the  committee  did  not  change  it.  These 
grants  will  be  used  to  first,  reduce  in¬ 
fant  mortality,  and  second,  treat  crip¬ 
pled  or  handicapped  children.  One-half 
of  the  amount  goes  to  States  on  a  popu¬ 
lation  formula  and  half  is  reserved  for 
special  project  grants.  The  $1.8  million 
increase  will  be  used  for  treatment  of 
crippled  children. 

Maternal  and  child  health — project 
grants— $90,380,000:  This  figure  is  a  $7,- 
030,000  increase  since  1971.  This  is  the 
budget  figure.  The  purpose  of  this  pro¬ 
gram  is  to  provide  comprehensive  health 
care  to  poor  and  near-poor  mothers  and 
children,  and  the  grants  are  awarded  on 
a  75-percent  Federal,  25-percent  match¬ 
ing  basis.  The  increase  requested  will  go 
largely  for  maintaining  the  56  compre¬ 
hensive  maternity  and  infant  care  cen¬ 
ters  at  the  1971  level,  and  for  the  “Chil¬ 
dren  and  Youth”  health  care  services  in 
low-income  areas,  as  well  as  to  expand 
services  in  the  dental  care  program. 

Maternal  and  child  health— research 
and  training — $21,106,000:  This  is  an  in¬ 
crease  from  the  1971  level  of  $4,171,000 
and  is  the  budget  figure.  These  programs 
are  designed  to  improve  health  and  med¬ 
ical  services  to  mothers  and  children 
through  applied  research  and  through 


training  of  personnel  involved  in  pro¬ 
viding  health  care  and  related  services 
for  mothers  and  children,  particularly 
mentally  retarded  and  multiple-hand¬ 
icapped  children. 

This  is  under  title  V,  section  511-512 
of  the  Social  Security  Act  and  the  pri¬ 
mary  effort  under  section  511  has  been 
given  to  support  of  training  in  univer¬ 
sity-affiliated  centers  for  the  mentally 
retarded. 

Through  section  512,  research  grants 
and  contracts  are  made  with  public  and 
nonprofit  institutions  of  higher  learning 
and  private  agencies  and  research 
groups. 

New  funds  are  requested  to  initiate 
training  for  150  nurse-midwife  pediatric 
nurses  and  other  physicians'  assistants — - 
$1,500,000.  New  funds  would  improve 
staffing  levels  for  the  existing  19  uni¬ 
versity-affiliated  centers. 

Maternal  and  child  health — program 
direction  and  management:  This  sec¬ 
tion  includes  a  committee  figure  of  $4,- 
477,000,  an  increase  of  $394,000  over  1971. 
This  is  the  budget  figure. 

This  activity  provides  staffing  re¬ 
sources  and  operating  funds  essential  to 
implementing  program  requirements  of 
the  Maternal  and  Child  Health  Service. 

Of  the  increase  requested,  $199,000  will 
be  used  for  child  health  experts  to  assist 
in  an  expanded  review  and  development 
effort,  and  $195,000  is  built-in. 

As  a  part  of  the  President’s  expanded 
Indian  health  effort,  $750,000  of  the  total 
request — $4,477,000 — will  support  proj¬ 
ect  contracts  for  delivery  of  health 
services  to  Indians. 

Maternal  and  child  health — family 
planning  services:  Most  of  the  increase 
under  maternal  and  child  health  is 
a  $57,763,000  increase  for  family  plan¬ 
ning  activities.  It  is  expected  to  fund  131 
continuing  and  expanding  projects,  com¬ 
pared  with  76  last  year.  It  will  also  sup¬ 
port  80  OEO  family  planning  projects 
to  be  transferred  from  that  agency,  as 
well  as  some  127  new  project  grants, 
compared  with  50  last  year. 

Approximately  1,560,000  women  will  be 
served  by  all  projects  funded  through 
1972  when  they  are  fully  operational — 
this  compares  with  an  estimated  700,000 
in  fiscal  1971. 

As  part  of  the  President’s  expanded 
Indian  health  effort,  the  National  Center 
for  Family  Planning  Services  will  also 
support  project  contracts  totaling  $625,- 
000  in  both  1971  and  1972  for  the  delivery 
of  family  planning  services  to  Indians. 

For  fiscal  year  1972,  the  $57-plus  mil¬ 
lion  is  intended  to  provide  resources  for 
the  National  Center  for  Family  Planning 
Services  to  carry  out  its  expanded  re¬ 
sponsibilities  under  the  Family  Planning 
Services  and  Population  Research  Act  of 
1970.  This  authority  was  not  in  effect  for 
fiscal  year  1971. 

Of  the  new  moneys:  $11  million  will  be 
for  continuation  of  existing  projects;  $15 
million  will  be  for  expansion  of  well- 
developed  projects;  more  people  can  be 
included;  $10  million  reflect  transferred 
projects  from  OEO;  $17  million  for  new 
activities.  Remaining  is  for  increased 
training,  education,  and  services  delivery 
improvement  contracts,  training  grants 
program,  and  for  new  positions. 


H  7200 


CONGRESSIONAL  RECORD  —  HOUSE 


59 


In  summary,  the  bill  includes  in  total 
$326,651,000,  for  Maternal  and  Child 
Health,  the  amount  of  the  budget  re¬ 
quest,  which  is  $64,659,000  above  the 
amount  appropriated  in  1971. 

REGIONAL  MEDICAL  PROGRAMS 

The  bill  includes  $82,771,000,  an  in¬ 
crease  of  $30,000,000  above  the  request 
and  a  reduction  of  $28,837,000  below  the 
amount  appropriated  for  1971.  The  $30 
million  increase  recommended  by  the 
committee,  plus  the  carryover  of  funds 
from  1971,  will  make  $115,104,000  avail¬ 
able  for  obligation  for  regional  medical 
programs. 

The  regional  medical  program  has  ac¬ 
complished  a  number  of  things  during 
the  last  year  or  two: 

First.  National  Clearinghouse  for 
Smoking  and  Health  reports  that  this 
program  has  resulted  in  a  substantial 
reduction  in  cigarette  smoking  by  adults 
from  49  million  in  1966  to  44,500,000  in 
1970  despite  the  growth  of  the  popula¬ 
tion.  Continued  reductions  afford  the 
prospect  of  reducing  the  total  level  of 
medical  care  needs  which  now  tax  our 
resources. 

Second.  Approximately  750,000  people 
in  a  15-county  area  in  western  North 
Carolina  now  have  available  to  them,  in 
their  communities,  coordinated  programs 
for  comprehensive  and  continued  care 
of  stroke  patients. 

Third.  More  than  200  operational 
projects  are  for  patient-care  demonstra¬ 
tion  projects  concerned  with  coronary 
and  other  intensive-care  activities,  ex¬ 
pansion  and  improvement  of  ambulatory 
care  in  neighborhood  health  centers, 
clinics’  outpatient  departments,  and  the 
expansion  and  improvement  in  extended- 
and  home-care  activities  benefiting  240,- 
000  patients. 

Fourth.  This  year  an  estimated  30,000 
physicians,  or  10  percent  of  all  practicing 
physicians  in  the  country,  will  be  in¬ 
volved  in  regional  program  medical 
supported  training  activities. 

Fifth.  It  is  estimated  that  1,470  hos¬ 
pitals  presently  participate  in  or  bene¬ 
fit  from  regional  medical  programs.  This 
represents  25  percent  of  all  short-term, 
non-Federal  hospitals. 

Sixth.  Treatment  of  kidney  diseases 
has  made  great  progress  through  the  pro¬ 
gram  and  is  operating  in  targeted  areas 
to  achieve  maximum  geographic  area 
benefit  with  the  least  amount  of  invest¬ 
ment. 

In  addition  to  the  aforementioned 
basic  regional  medical  programs,  this  ap¬ 
propriation  funds  the  activities  “Techni¬ 
cal  Assistance  and  Disease  Control,” 
There  was  an  increase  of  $72,000,  which 
was  the  request. 

This  program  provides  assistance  in 
planning,  development  and  operation  of 
the  55  regional  medical  programs,  and 
supports  work  in  the  areas  of  kidney  dis¬ 
ease  and  smoking.  Fund  for  1972  would 
be  distributed  as  follows: 

Regionalization  (+$33,000) _ $2,676,000 

Smoking  and  Health  ( +17,000)  2,189,000 

Kidney  Disease  (  +22,000) _  4,  118,  000 

The  committee  made  it  imminently 
clear  that  it  expects  the  pediatric  pul¬ 
monary  program  to  be  continued  in  1972 
at  not  less  than  the  1971  level. 


DISEASE  CONTROL 

The  bill  includes  $94,425,000,  an  in¬ 
crease  of  $3,000,000  above  the  request. 
This  appropriation  covers  a  broad  range 
of  activities  in  connection  with  the  pre¬ 
vention  and  control  of  communicable  dis¬ 
eases,  including  the  Foreign  Service 
Quarantine  Service. 

LABORATORY  IMPROVEMENT 

The  committee  funded  this  item  at  the 
budget  request  of  $7,788,000  which  pro¬ 
vides  training,  consultation,  reference 
services,  et  cetera,  to  upgrade  clinical 
laboratories.  Last  year  the  licensure  pro¬ 
gram  included  some  450  clinical  labora¬ 
tories  and  it  is  hoped  that  an  additional 
150  laboratories  which  are  engaged  in 
interstate  commerce  can  be  included  this 
year. 

OCCUPATIONAL  HEALTH 

The  committee  allowed  $25,216,000  for 
this  item  as  requested  in  the  budget. 

This  program  provides  research  and 
technical  service  to  reduce  the  high  eco¬ 
nomic  and  social  costs  of  workers  illness 
and  injury  through  prevention  and  con¬ 
trol  qf  occupational  hazards  and  disease. 

The  budget  amendment  of  $8,435,000 
would  provide  minimal  funding  for  im¬ 
plementation  of  the  Occupational  Safety 
and  Health  Act  of  1970,  Public  Law  91- 
596.  Research  grants  are  awarded  to  uni¬ 
versities  and  nonprofit  institutions  on  a 
95-percent  Federal,  5-percent  grantee 
matching  basis.  Training  grants,  with  no 
matching  requirement,  are  also  awarded. 

In  1971  approximately  90,000  under¬ 
ground  coal  miners  received  medical  ex¬ 
aminations  by  the  Public  Health  Service 
and  its  contractors  under  provisions  of 
the  Federal  Coal  Mine  Health  and  Safety 
Act  of  1969. 

With  funds  for  1972,  medical  examina¬ 
tion  of  the  25,000  surface  coal  workers 
will  be  completed,  and  final  development 
and  refinement  of  the  special  supplemen¬ 
tary  examinations  given  to  10,000  coal 
workers  will  be  completed. 

RADIOLOGICAL  HEALTH 

The  committee  met  the  budget  request 
of  $11,574,000  for  radiological  health,  an 
increase  of  $1,197,000  over  1971.  The 
main  purpose  of  the  program  is  identifi¬ 
cation  and  reduction  of  unnecessary  ra¬ 
diation  through  standard  setting  and 
enforcement,  and  through  research  and 
training  programs.  The  studies  include 
such  items  as  microwave  ovens,  colored 
televisions,  X-rays,  et  cetera.  Beginning 
in  fiscal  year  1973,  the  program  will  be 
transferred  to  the  Food  and  Drug 
Administration. 

COMMUNITY  ENVIRONMENTAL  MANAGEMENT 

This  item  totals  $8,875,000.  Included 
in  the  budget  request  was  a  $2,000,000 
item  to  carry  out  the  provisions  of  the 
Lead-Based  Paint  Poisoning  Prevention 
Act.  The  administration  intends  to  im¬ 
plement  this  Act  in  fiscal  year  1972 
through  several  means. 

This  amount  will  be  used  to  make  a 
more  concerted  effort  to  define  the  na¬ 
ture  and  extent  of  the  national  problem 
of  lead-based  paint  poisoning. 

Through  contracts  with  local  govern¬ 
ments,  the  Bureau  of  Community  En¬ 
vironmental  Management  will:  conduct 
screening  of  a  statistically  valid  sample 
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of  ohildren  for  lead  intoxification,  exam¬ 
ine  dwelling  units  for  lead-base  paint  and 
improve  medical  screening  methodologies 
as  well  as  nondestructive  methods  for 
detection  of  lead-based  paint. 

A  total  management  effort  will  be 
pilot-tested  in  three  communities  includ¬ 
ing:  first,  education  intended  to  com¬ 
municate  the  health  hazard  among  chil¬ 
dren  to  parents,  educators,  and  local  offi¬ 
cials;  second,  large  scale  screening  of 
potential  victims;  third,  marshaling  of 
health  service  resources;  fourth,  follow¬ 
up  of  identified  cases;  fifth,  detection  of 
lead -based  paint  on  surfaces  of  dwelling 
units,  and  sixth,  development  of  a  policy 
that  affords  to  the  extent  possible  the 
training  and  employment  of  the  resi- 
idents  of  lead-belt  communities. 

The  Bureau  will  also  carry  out  the  pro¬ 
vision  of  the  act  under  title  IV  which 
prohibits  the  use  of  lead-based  paint  in 
dwellings  constructed  or  rehabilitated 
with  Federal  assistance. 

The  Department  will  also  continue  to 
give  support  to  ongoing  projects  under 
existing  legislation  in  Chicago,  New 
York,  New  Orleans,  and  Norfolk,  total¬ 
ing  approximately  $150,000. 

Since  the  committee  recognizes  that  it 
is  difficult  to  estimate  just  what  a  new 
and  innovative  program  like  this  will 
cost,  it  appeared  to  the  committee  that 
the  Department’s  estimate  was  a  con¬ 
servative  one  and  it  added  another 
$3,000,000  to  the  bill  for  this  program. 

MEDICAL  FACILITIES  CONSTRUCTION 

The  bill  provides  $266,704,000  or  an 
increase  of  $41,350,000  over  1971  and  an 
increase  of  $127,827,000  over  the  budget 
request.  The  committee  restored  a  num¬ 
ber  of  items  to  1971  levels  though  the 
budget  proposed  decreased  amounts. 
Distribution  of  the  funds  requested  for 
construction  grants  in  the  administra¬ 
tion’s  budget  would  be  as  follows,  com¬ 
pared  with  the  1971  budget: 


{In  thousands  ot  dollars] 


1971 

1972 

Sub¬ 

com¬ 

mittee 

Hospitals  and  public  health 
centers _  _ 

...  16,400  . 

16,400 

Long-term  care  facilities _ 

. . .  20, 800 

20,  800 

Outpatient  facilities _ 

...  70,000 

70, 000 

70,000 

Rehabilitation  facilities _ 

...  15,000 

15,000 

15,000 

Modernization _ _ _ 

. . .  50, 000 

50,000 

Total _ _ 

...  172,200 

85, 000 

172,200 

The  1972  budget  proposed  grants  for 
outpatient  and  rehabilitation  facilities 
because  they  are  first,  most  critically 
needed,  and  second  least  able  to  cover 
construction  costs  through  fees  and 
third-party  payments.  The  1972  budget 
request,  together  with  unused  funds  car¬ 
ried  over  from  1971,  will  provide  loans 
to  generate  $1  billion  worth  of  hospital 
construction  in  1972.  Largely  through 
the  guaranteed  loan  program. 

The  committee  restored  a  total  of 
$87,200,000  for  hospitals  and  public 
health  centers,  long-term  care  facilities, 
and  for  modernization  but  exact  allo¬ 
cation  of  these  funds  among  these  three 
programs  is  left  up  to  the  administra¬ 
tion. 

The  committee  agreed  with  the  de- 
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partment  that  funds  for  direct  loans  be 
maintained  at  the  1971  level  of  $30,000,- 
000.  Construction  of  health  care  facili¬ 
ties  owned  by  public  agencies  which  are 
precluded  by  local  laws  from  borrowing 
mortgage  funds  from  commercial 
lenders,  is  supported  by  this  program. 

The  Director  of  Health  Care  Facilities 
Service  testified  during  the  hearings — 
part  2,  page  59 — to  the  effect  that  it  is 
appropriate  that  capital  financing  of  in¬ 
patient  facilities  utilize  private  invest¬ 
ment  funds  through  loans  with  Federal 
loan  guarantees.  Hospitals  and  other  in¬ 
patient  facilities  generate,  through  user 
charges  and  third-party  payments,  in¬ 
come  to  be  used  for  operating  expenses 
and  capital  improvements.  Some  of  these 
facilities,  however,  are  owned  by  public 
agencies  which  are  precluded  by  State 
or  local  laws  from  borrowing  capital 
funds  commercially.  In  order  to  provide 
these  institutions  with  financing  sup¬ 
ported  and  subsidized  in  a  manner  simi¬ 
lar  to  that  available  to  private  nonprofit 
facilities,  loans  would  be  made  by  HEW 
in  exchange  for  commitments  in  the 
form  of  bonds  or  mortgages.  Concurrent 
with  the  transactions  between  HEW  and 
the  public  agency,  the  bonds  would  be 
sold  by  HEW  to  the  Federal  National 
Mortgage  Association  and  other  inves¬ 
tors.  Proceeds  from  these  sales  would  be 
used  by  HEW  to  provide  funds  for  the 
direct  loans.  No  appropriation  of  Federal 
funds  is  required;  however,  it  is  neces¬ 
sary  that  contract  authority  of  $30  mil¬ 
lion  be  authorized. 

MEDICAL  FACILITIES  CONSTRUCTION - INTEREST 

SUBSIDIES 

Under  the  redirected  Hill-Burton  pro¬ 
gram,  Federal  support  for  construction 
of  inpatient  health  facilities  such  as  hos¬ 
pitals  and  long-term  care  centers  would 
be  available  through  guaranteed  loans 
with  interest  subsidies  for  private,  non¬ 
profit  hospitals  and  direct  loans  for  fa¬ 
cilities  owned  by  public  agencies. 

The  committee  included  the  request 
for  this  item  of  $20,300,000,  an  increase 
of  $15,300,000  over  1971.  The  committee 
feels  that  if  this  program  gets  started, 
the  amount  in  the  bill  plus  a  $5,000,000 
carryover  from  1971  will  support  interest 
subsidy  payments  on  up  to  $1  billion 
worth  of  mortgage  loans. 

MEDICAL  FACILITIES  CONSTRUCTION - DISTRICT 

OF  COLUMBIA  MEDICAL  FACILITIES 

The  committee  also  included  $40,627,- 
000  for  District  of  Columbia  medical  fa¬ 
cilities  though  no  request  was  made  for 
funds  in  the  1972  budget  request.  This 
reflects  an  increase  of  $25,627,000  over 
the  1971  appropriation. 

The  District  participates  in  the  guar¬ 
anteed  loan  and  interest  subsidy  Hill- 
Burton  programs.  In  view  of  this  and  the 
great  need  for  aid  in  areas  such  as  Cali¬ 
fornia  after  the  earthquake,  the  admin¬ 
istration  felt  it  was  not  rational  to  ask 
for  special  moneys  for  a  particular  area 
such  as  the  District  of  Columbia  when 
we  had  this  great  balance  of  demands 
across  the  country. 

However,  as  the  committee  report  says 
on  page  17; 

The  unique  problems  of  the  District  of 
Columbia  In  raising  funds  for  such  things  as 
medical  facilities  are  widely  recognized. 
Among  them  is  the  lack  of  Industrial  growth 


that  has  occurred  in  most  cities  the  size  of 
Washington  and  the  fact  that  so  many  of 
its  people  have  legal  residences  elsewhere 
and  make  most  of  their  charitable  contribu¬ 
tions  there.  There  is  no  doubt  of  the  need 
for  more  funds  for  many  of  Washington’s 
hospitals.  Members  of  the  Committee  are 
personally  acquainted  with  serious  prob¬ 
lems  at  Providence,  Rogers,  Children’s  and 
Georgetown  U.  hospitals.  The  Committee  has 
added  to  the  bill  the  full  amount  of  the  re¬ 
maining  authorization  which  will  at  least 
partially  alleviate  these  situations. 

The  District  of  Columbia  Medical  Fa¬ 
cilities  Construction  Act  authorized  the 
appropriation  of  $40,052,000  for  grants 
and  $40,575,000  for  loans.  The  remaining 
authorization,  after  deducting  appropria¬ 
tions  already  made,  is  $24,052,000  for 
grants  and  $16,575,000  for  loans. 

PATIENT  CARE  AND  SPECIAL  HEALTH  SERVICES - 

PUBLIC  HEALTH  SERVICE  HOSPITALS 

Included  in  the  bill  is  $71,682,000,  the 
amount  of  the  request,  and  a  reduction 
of  $14,223,000  below  the  amount  appro¬ 
priated  for  1971.  This  reduction  was 
based  on  a  proposal  to  transfer  some  or 
all  of  the  hospitals  and  clinics  for  other 
use.  This  proposal  would  effect  eight  hos¬ 
pitals  and  30  outpatient  clinics. 

However,  a  continuing  resolution  will 
permit  the  hospitals  to  continue  opera¬ 
tion  in  1972,  and  a  budget  amendment 
of  up  to  $19.5  million  will  be  transmitted 
to  insure  operation  until  successful 
transfer  of  facilities  to  communities  can 
be  effected. 

The  existing  hospitals  are  serving  a  de¬ 
clining  patient  load  and  a  substantial 
number  of  military  dependents  and  re¬ 
tired  Armed  Forces  personnel.  After  hos¬ 
pital  transfers,  medical  care  for  primary 
beneficiaries  would  be  maintained 
through  contractual  arrangement  with 
local  providers  of  health  care. 

NATIONAL  HEALTH  STATISTICS 

The  committee  agreed  to  the  budget 
request  of  $15,900,000  which  is  an  in¬ 
crease  of  $5,557,000  above  the  amount 
appropriated  for  1971. 

Of  the  requested  increase,  $446,000  is 
built  in. 

$700,000  is  requested  to  begin  field 
work  on  the  national  family  growth  sur¬ 
vey  initiated  in  1971. 

An  increase  of  $501,000  is  asked  to 
make  operational  the  national  family 
planning  reporting  system  currently  in 
the  developmental  stages. 

An  increase  of  $1,201,000  is  requested 
to  provide  funds  to  reduce  the  existing 
delays  of  up  to  one  and  a  half  years  in 
making  national  vital  statistics  available 
to  users  at  local,  State,  and  Federal  levels. 

RETIREMENT  PAY  AND  MEDICAL  BENEFITS  FOR 
COMMISSIONED  OFFICERS 

The  committee  is  providing  an  in¬ 
definite  appropriation  of  $23,196,000,  an 
increase  of  $3,695,000  over  1971.  The  in¬ 
creases  are  built  in. 

Regarding  actual  retirement  pay,  a  net 
increase  of  115  officers  will  result  in  an 
estimated  total  of  1,198  retired  officers 
at  the  end  of  fiscal  year  1972. 

It  is  estimated  that  there  will  be  a  to¬ 
tal  of  72  annuitants  under  the  survivors’ 
benefits  program  as  of  June  30,  1972. 

The  dependents’  medical  care  program 
is  designed  to  provide  care  to  an  esti¬ 
mated  118,200  eligible  beneficiaries,  an 
increase  of  2,800  over  1971.  The  level  of 


funding  requested  will  allow  delivery  of 
health  care  to  this  larger  beneficiary 
population.  Currently  they  are  anticipat¬ 
ing  in  contract  hospitals  an  average  daily 
patient  load  of  261,  outpatient  claims  of 
8,690,  and  handicapped  cases  of  117. 

BUILDINGS  AND  FACILITIES 

Unobligated  balances  from  previous 
year  appropriations  will  be  used  to  com¬ 
plete  construction  of  new  facilities,  con¬ 
duct  miscellaneous  improvements  and  re¬ 
pairs  necessary. 

No  additional  money  is  being  appro¬ 
priated. 

OFFICE  OF  THE  ADMINISTRATOR 

The  $12,359,000  included  in  the  bill 
provides  for  $467,000  in  built-in  increases. 
That  amount  is  the  same  as  the  budget 
request. 

NATIONAL  INSTITUTES  OF  HEALTH 

The  comparable  1971  appropriation 
base  for  NIH  research  is  $1,166,260,000. 
The  administration’s  budget  estimate  for 
1972  is  $1,291,841,000.  The  committee  bill 
provides  $1,379,722,000 — including  $100,- 
000,000  for  the  special  cancer  research 
initiative.  The  committee  also  added 
$87,881,000. 

The  so-called  coalition  for  health  fig¬ 
ures  for  1971  and  1972  were  not  ad¬ 
justed  for  comparability  and  do  not  in¬ 
clude  any  of  the  President’s  health  ini¬ 
tiatives. 

RESEARCH  GRANTS  AND  CONTRACTS 

The  committee  bill  includes  $534,117,- 
000  for  research  project  grants,  an  in¬ 
crease  of  $29,093,000  over  the  budget  re¬ 
quest  and  $47,456,000  over  the  1971  level. 

For  general  research  support  grants, 
the  bil(l  includes  $47,185,000,  an  increase 
of  $6  million  over  the  budget  and  $1  mil¬ 
lion  over  the  1971  level. 

For  other  special  research  grant  pro¬ 
grams,  the  budget  includes  $146,000,000, 
an  increase  of  $7  million  over  the  budget 
request  and  $12  million  over  the  1971 
level. 

The  bill  provides  $195,171,000  for  re¬ 
search  contracts,  an  increase  of  $8,413,- 
000  over  the  budget  request  and  $12,- 
178,000  over  the  1971  level.  These  in¬ 
creases  are  in  addition  to  the  $100  mil¬ 
lion  increase  for  cancer  research  which 
has  already  been  enacted  as  part  of  the 
1971  Supplemental  Appropriation  Act. 

NIH - DIVISION  OF  BIOLOGICS  STANDARDS 

The  committee  bill  provides  $8,956,000 
for  this  Division,  the  budget  figure.  This 
is  an  increase  of  $231,000  over  1971.  The 
Division  is  responsible  for  establishing 
and.  maintaining  standards  of  quality 
and  safety  of  all  biological  products  that 
come  within  the  jurisdiction  of  the  Pub¬ 
lic  Health  Service.  These  products  in¬ 
clude  all  vaccines,  antitoxins,  therapeu¬ 
tic  serums,  allergenic  products,  and  hu¬ 
man  blood  for  transfusion,  as  well  as 
products  prepared  from  human  blood. 
There  are  presently  263  biological  prod¬ 
ucts  licensed,  all  of  which  are  under  con¬ 
stant  surveillance  and  study  by  the  DBS. 

The  major  program  objectives  of  this 
Division  are  to  keep  abreast  of  the  lat¬ 
est  research  advances  and  to  maintain 
progress  in  testing  and  control  tech¬ 
niques.  The  attainment  of  these  ob¬ 
jectives  is  essential  to  assure  the  safe¬ 
ty,  purity  and  potency  of  biological 
products  used  for  the  prevention,  diag- 
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nosis,  and/or  treatment  of  human  dis¬ 
ease. 

The  control  of  hepatitis  remains  a 
major  challenge  in  medical  virology. 
In  the  field  of  biologies,  the  disease  con¬ 
stitutes  a  serious  risk  in  the  administra¬ 
tion  of  blood  and  blood  products. 
Transfused  blood  is  known  to  cause 
more  than  30,000  oases  of  overt  hepa¬ 
titis  and  1,500  to  3,000  deaths  every  year 
in  the  United  States. 

RUBELLA 

Rubella  virus  vaccine  became  general¬ 
ly  available  in  the  United  States  in  June 
1969,  and  by  October  1970,  approximate¬ 
ly  28  million  doses  had  been  distributed 
in  this  country.  Practical  experience 
with  the  vaccine  since  licensure  supports 
investigative  data  pertaining  to  vaccine 
safety  and  effectiveness. 

NIH - NATIONAL  CANCER  INSTITUTE 

The  committee  bill  provides  $237,531,- 
000,  an  increase  over  the  budget  of 
$3,193,000.  This  is  an  increase  over  1971 
of  $7,069,000. 

Included  in  the  1971  Supplemental 
Appropriation  was  a  additional  $100  mil¬ 
lion  requested  by  the  President  for  the 
Special  Cancer  Research  Initiative,  mak¬ 
ing  the  total  available  to  the  National 
Cancer  Institute  in  fiscal  year  1972  $337,- 
531,000. 

HIGHLIGHTS  OF  PROGRESS  IN  RESEARCH - CANCER 

Several  milestone  discoveries  of  1970, 
achieved  by  scientists  working  with  the 
aid  of  National  Cancer  Institute  funds, 
offer  the  hope  of  understanding  and 
eventually  controlling  cancers  in  man. 

The  first  complete  synthesis  of  a  gene 
was  announced  in  June  1970  by  Dr.  H. 
Gobind  Khorana  at  the  University  of 
Wisconsin  after  10  years  of  grant  sup¬ 
port.  If,  as  many  scientists  believe,  can¬ 
cer  is  a  disease  of  cells  caused  by  a 
faulty  gene  or  genes,  Dr.  Khorana’s  find¬ 
ings  may  eventually  permit  the  replace¬ 
ment  or  alternation  of  such  genes,  thus 
correcting  the  genetic  error  that  is 
cancer. 

In  September  1970  Dr.  Robert  J.  Hueb- 
ner  of  NCI  and  his  colleagues  proposed 
that  an  inherited  cancer  gene  present 
even  before  birth  could  also  be  a  growth 
factor  in  the  developing  embryo. 

In  1969  Dr.  Huebner  and  Dr.  George  J. 
Todaro  had  first  presented  their  theory 
of  the  tumor  gene,  suggesting  that  an 
inherited  cancer  gene  is  present  from 
conception  throughout  life,  even  though 
inactive  as  a  cancer-causing  agent.  Ac¬ 
cording  to  the  concept,  its  genetic  ac¬ 
tivity  is  somehow  “switched  off”  for 
cancer  at  an  early  age;  it  lies  dormant 
until  it  may  be  “switched  on”  again  by 
the  aging  process  or  environmental 
agents. 

During  1970,  research  on  drug  treat¬ 
ment  of  cancer  continued  to  be  a  major 
thrust  in  the  Institute’s  effort  to  control 
cancer. 

We  were  told  that  1,000  chemicals  and 
20  or  30  materials  can  produce  cancers 
in  animals. 

Development  of  new  drugs — and  of 
techniques  to  use  established  drugs 
more  effectively — were  goals  actively 
■sought.  Almost  14,800  compounds,  in¬ 
cluding  8,500  synthetic  chemicals  and 
6,300  natural  products  from  fermenta¬ 
tion,  plant  and  animal  sources,  were 


tested  as  potential  anticancer  agents 
during  1970. 

A  drug  named  BCNU  has  been  shown 
to  be  useful  in  the  treatment  of  advanced 
Hodgkin’s  disease — a  cancer  of  the 
lymph  system.  Some  degree  of  antican¬ 
cer  activity  was  also  reported  for  BCNU 
in  treating  gastrointestinal  cancer,  me¬ 
lanoma,  lung  cancer  and  brain  tumors. 

Procarbazine,  a  new  drug  that  is  a 
close  chemical  relative  of  a  rocket  fuel 
component,  has  also  been  found  useful 
in  treating  advanced  Hodgkin’s  disease. 

A'  promising  new  approach  to  cancer 
therapy  is  to  apply  to  the  skin  small 
quantities  of  chemicals  that  produce  an 
inflammatory  reaction  of  the  delayed 
hypersensitivity  type.  In  working  with 
50  patients  for  more  than  5  years,  the 
immunotherapy  resulted  in  resolution  of 
more  than  95  percent  of  multiple  super¬ 
ficial  basal  cell  cancers  tested. 

It  was  interesting  to  learn  that  110  dif¬ 
ferent  kinds  of  viruses  have  been  found 
that  cause  cancer. 

The  areas  of  greatest  promise  in  can¬ 
cer  research  are:  first,  viruses  as  prob¬ 
able  human  cancer  causative  agents; 
second,  chemical  agents  that  induce 
cancer;  and  third,  treatment  of  cancer, 
particularly  drug  therapy. 

And  finally,  Mr.  Chairman,  of  the  100 
or  more  different  kinds  of  cancer,  about 
10  have  been  shown  to  be  curable  by 
means  of  drugs. 

Mr.  Chairman,  cancer  research  should 
not  be  viewed  as  an  isolated — or  isolata- 
ble — activity.  The  most  important  rea¬ 
son  for  keeping  the  cancer  conquest 
program  within  the  family  of  the  Na¬ 
tional  Institutes  of  Health  is  that  can¬ 
cer  research  is  inescapably  intertwined 
with  various  aspects  of  the  research  mis¬ 
sions  of  the  other  Institutes.  The  com¬ 
plex  questions  to  which  biomedical  re¬ 
search  must  address  itself  and  the  work 
that  goes  into  their  solution  are  almost 
never  unique  to  a  particular  disease  or 
confined  to  single  scientific  disciplines. 

The  present  excitement  about  the  role 
of  viruses  in  causing  cancer — illustrates 
the  way  in  which  progress  in  one  field  of 
research  depends  on  work  being  done  in 
another.  Virologists,  who  for  years  have 
been  mainly  concerned  with  unraveling 
the  mysteries  of  infectious  diseases,  such 
as  the  common  cold,  for  which  viruses 
are  thought  to  be  responsible,  have  pro¬ 
vided  the  leads  and  are  now  doing  much 
of  the  work  in  viral  carcinogenesis. 

As  for  a  breakthrough  in  cancer  re¬ 
search,  Dr.  Marston,  Director  of  the  Na¬ 
tional  Institutes  of  Health,  said: 

We  are  probably  talking  about  decades  and 
we  are  talking  about  different  kinds  of  can¬ 
cer.  We  will  make  progress  in  some  cancers 
and  we  will  not  make  progress  at  the  same 
rate  In  other  cancers. 

At  the  same  time  we  are  Improving  our 
ability  to  diagnose  and  treat  and  prevent 
cancer,  we  are  putting  new  chemicals  out  into 
the  enviroment,  many  of  which  undoubtedly 
will  have  the  ability  to  cause  cancer.  We 
need  to  be  able  to  identify  those  hazards. 

We  propose  to  add  $100  million  to  cancer 
research  because  cancer  is  a  very  major 
health  hazard  and  because  the  scientific  op¬ 
portunities  to  use  that  mohey  effectively  do, 
indeed,  exist.  This  must  not  be  interpreted, 
however,  as  meaning  that  this  field  is  ready 
for  a  moon-shot  approach — we  are  very  far 
from  being  in  the  position  of  the  Apollo  pro¬ 
gram  of  merely  having  to  exploit  existing 
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scientific  knowledge  for  the  accomplishment 
of  a  difficult  and  dramatic  task.  In  cancer, 
as  in  most  of  biomedical  research,  the  even 
more  difficult  but  less  dramatic  task  is  to  ac¬ 
quire  the  basic  scientific  knowledge  which 
will  make  dramatic  clinical  achievements 
possible. 

Separating  cancer  research  from  other 
medical  research  activities — in  a  way,  put¬ 
ting  it  in  competition  with  other  medical  re¬ 
search — would,  I  think,  do  real  damage  to  all 
of  medical  research  including  cancer  research 
itself.  To  put  it  bluntly,  from  a  scientific 
point  of  view,  it  makes  no  sense. 

Dr.  Baker,  head  of  the  Cancer  Institute, 
said  in  our  hearings : 

Although  the  nature  of  the  cancer  prob¬ 
lem  does  not  permit  even  an  informed  fore¬ 
cast  of  solutions  within  a  definite  time  limit. 
It  Is  altogether  reasonable  to  expect  that  an 
intensified  effort  will  move  us  toward  the 
ultimate  goal  at  an  accelerated  pace. 

I  should  like  to  re-emphaslze  a  key  point. 
We  should  not  look  too  soon  for  extraordi¬ 
nary  results  from  a  suddenly  expanded  major 
endeavor  to  conquer  cancer.  The  time  frame 
of  accomplishment  In  the  cancer  field  Is  quite 
different  from  that  associated  with  the  con¬ 
trol  of  poliomyelitis,  for  Instance.  Significant 
research  advances  or  cures  in  the  cancer  area 
cannot  be  predicted  with  accuracy,  but  what 
we  can  expect  to  see  is  a  quickening  of  pace 
in  the  whole  cancer  area  through  a  larger, 
carefully  coordinated  effort. 

Further,  Mr.  Chairman,  the  following 
exchange  took  place  between  Dr.  Baker 
and  me: 

Mr.  Michel.  The  article  I  read  In  yester¬ 
day's  paper  indicates  that  the  distinguished 
medical  scientists  around  the  country  repre¬ 
senting  medical  schools  are  in  accord  with 
our  making  this  big  push  and  effort  through 
the  established  Institutes  of  Health  rather 
than  setting  up  some  independent  autono¬ 
mous  unit  that  would  Itself  take  this  on. 

Dr.  Baker.  Yes.  sir.  I  think  most  of  the  med¬ 
ical  schools  and  professional  societies  have 
gone  on  record  to  that  effect.  Also,  the  fed¬ 
erated  professional  societies,  the  basic  scien¬ 
tists,  have  all  backed  the  need  for  serious  and 
accelerated  research  In  the  cancer  area  and, 
in  many  instances,  have  come  out  quite 
strongly  against  separating  the  support  and 
administration  of  cancer  research  from  the 
support  and  administration  of  other  areas 
of  research. 

OTHER  GOVERNMENT  RESEARCH  ON  CANCER 

Aside  from  research  going  on  in  the 
National  Institute  of  Dental  Research, 
National  Institute  of  Allergy  and  Infec¬ 
tious  Diseases,  there  are  several  other 
Government  agencies  supporting  limited 
research  on  cancer.  They  are :  the  Atomic 
Energy  Commission;  Regional  Medical 
program,  Health  Services  and  Mental 
Health  Administration;  the  Armed 
Forces  Institute  of  Pathology;  and  the 
Veterans’  Administration. 

NIH - NATIONAL  HEART  AND  LUNG  INSTITUTE 

The  committee  bill  provides  $211,624,- 
000  for  this  Institute,  which  is  an  in¬ 
crease  over  the  budget  figure  of  $16,132,- 
000.  This  is  $19,997,000  over  1971. 

This  Institute  supports  research  on 
diseases  of  the  heart,  lungs,  and  vascular 
systems  in  its  own  laboratories  and 
clinics  in  Bethesda  and  through  grants 
and  contracts  to  universities,  medical 
schools  and  other  institutions.  Three 
areas  of  major  concern:  heart  attacks, 
diseases  of  the  blood,  and  diseases  of  the 
lung.  Emphasis  is  placed  on  heart  attacks 
because  they  represent  the  Nation’s  No. 
1  killer.  The  Institute  also  has  plans  for 
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■studies  in  the  prevention  of  heart  disease 
through  control  of  high  blood  pressure. 

Research  has  been  going  on  for  pos¬ 
sible  substitutes  for  blood.  Sickle  cell 
anemia  is  a  very  serious  disease  which  is 
common  with  Negroes;  it  rarely  occurs 
elsewhere.  An  interesting  hypothesis 
about  why  sickle  cell  anemia  occurs 
among  black  people:  it  has  been  shown 
that  the  presence  of  a  sickle  cell  trait  in¬ 
creases  the  body’s  ability  to  cope  with 
malaria.  Certain  types  of  malaria  are 
prevalent  in  Africa,  and  it  is  believed 
that  the  persistence  of  this  trait  in  the 
black  population  has  been  due  to  a  selec¬ 
tion  for  an  increased  survival  of  those 
people  with  sickle  celi  anemia,  that  is, 
malaria  is  more  likely  to  kill  those  people 
who  did  not  have  the  trait  than  those 
who  do,  and  consequently  to  increase  the 
fraction  of  the  people  who  have  the  trait. 

ARTERIOSCLEROSIS 

Nearly  one-fourth  of  initial  nonfatal 
heart  attacks  may  not  be  recognized  by 
the  patient  or  his  physician,  data  from 
the  NHLI  Framingham  study  indicate. 
However,  these  “silent"  heart  attacks  ap¬ 
pear  to  pose  the  same  threat  of  recurrent 
attacks  and  death  as  do  those  with  more 
dramatic  onset. 

Of  188  documented  first  heart  attacks 
occurring  in  the  Framingham  study 
population  during  14  years  of  surveil¬ 
lance,  44  were  unrecognized  at  the  time 
they  occurred.  The  attack  was  verified 
only  when  the  unsuspecting  victim  sub¬ 
sequently  reported  for  his  routine  bien¬ 
nial  examination  and  ECG. 

HYPERTENSION 

Norepinephrine,  released  into  the  blood 
from  the  adrenal  glands  during  exertion 
or  emotional  stress,  is  a  powerful  heart 
stimulant  and  blood  vessel  constrictor. 
Dr.  William  B.  Kannel  and  coworkers  of 
the  NHLI  Framingham  study,  report  that 
hypertension  appears  to  be  the  most 
common  and  most  potent  factor  increas¬ 
ing  risk  of  stroke  and  that  control  of 
hypertension  appears  to  be  central  to 
stroke  prevention. 

During  the  current  year  new  special¬ 
ized  centers  of  research  in  four  important 
areas — arteriosclerosis,  hypertension, 
thrombosis,  and  pulmonary  diseases — 
are  being  established. 

In  the  past  year,  with  the  new  attack 
on  lung  disease,  the  Institute  has  experi¬ 
enced  a  doubling  of  the  request  for  re¬ 
search  grants  in  emphysema.  They  have 
also  implemented  a  new  pulmonary  aca¬ 
demic  award  program  in  order  to  teach 
physicians,  both  in  the  undergraduate 
sense  and  also  in  the  continuing  and  spe¬ 
cialty  sense,  the  problems  related  to  em¬ 
physema  and  other  forms  of  chronic  lung 
disease.  Awards  will  be  given  for  10  spe¬ 
cialized  centers  of  research  which  will 
focus  on  chronic  lung  disease. 

Heart  and  lung  transplants:  There 
have  been  171  heart  transplants  with  168 
recipients,  and,  as  of  spring  1971,  the 
longest  time  that  a  functioning  graft  had 
remained  viable  in  support  of  the  life  of 
the  recipient  was  31  months;  23T  surviv¬ 
ing.  There  have  been  25  lung  transplants 
with  25  recipients.  The  longest  time  that 
one  of  those  survived  was  10  months  and, 
as  of  spring  1971,  no  lung  transplant  was 
continuing  to  function. 


Because  of  the  rejection  factor,  re¬ 
search  has  also  been  going  on  to  find  an 
artificial  heart.  So  far  it  has  only  been 
tried  on  animals,  and  results  look  promis¬ 
ing. 

While  they  are  not  on  the  verge  of 
any  dramatic  breakthroughs.  Dr.  Cooper 
says:  “I  think  the  opportunity  for  sig¬ 
nificant  reduction  in  the  number  of  pre¬ 
mature  deaths  of  arteriosclerotic  heart 
disease,  hypertension,  and  thrombosis  is 
at  hand.  In  our  promise  of  detection  of 
chronic  lung  disease,  we  may  be  on  the 
upswing  as  well.” 

NIH - NATIONAL  INSTITUTE  OF  DENTAL  RESEARCH 

The  committee  has  provided  a  figure 
of  $41,828,000  for  this  institute,  which  is 
an  increase  over  the  budget  of  $2,999,000. 
It  is  an  increase  over  1971  of  $7,125,000. 

The  dental  institute  conducts  and  sup¬ 
ports  a  broad  range  of  laboratory,  clini¬ 
cal,  field,  and  epidemiologic  studies  di¬ 
rected  toward  improved  therapy,  control 
and  ultimate  prevention  of  oral  problems 
through  application  of  advancing  and 
new  knowledge. 

The  area  of  knowledge  where  the  in¬ 
stitute  stands  closest  to  the  point  of  ap¬ 
plication  is  in  tooth  decay  or  dental 
caries.  The  most  conspicuous  research 
progress  made  recently  involves  an  ad¬ 
hesive  sealant.  A  2-year  study,  in  which 
the  grinding  surfaces  of  children's  teeth 
have  been  painted  with  a  clear  plastic, 
has  shown  an  outstanding  degree  of  pro¬ 
tection  against  decay. 

For  the  first  time  this  year,  the  insti¬ 
tute  has  begun  research  in  the  field  of 
“pain  control,”  a  long  neglected  area  of 
research.  They  are  also  studying  the  ad¬ 
ministration  of  anxiety-reducing  agents 
and  general  anesthesia  to  the  ambula¬ 
tory  dental  patient. 

Their  budget  request  for  1972  is  $38,- 
829,000,  an  increase  of  $4,126,000  over 
the  1971  operating  level  of  $34,703,000. 
It  reflects  an  increase  of  $2,900,000  for 
the  national  caries  program  and  $1,500,- 
000  for  dental  research  institutes. 

Largely  through  the  efforts  of  scien¬ 
tists  working  in  the  National  Institute 
of  Dental  Research  as  well  as  grant-sup¬ 
ported  investigators,  they  have  learned 
that  dental  caries  is  truly  an  infectious 
disease  and  is  transmissible. 

Their  approach  to  the  study  of  dental 
caries  falls  into  three  general  categories. 
First,  protecting  the  susceptible  tooth 
either  through  adhesive  sealants,  by  al¬ 
ternative  measures  of  fluoridation  appli¬ 
cation,  and  by  making  the  tooth  sub¬ 
stance  more  resistant  to  bacteria;  sec¬ 
ond,  diet — exploring  better  sugar  substi¬ 
tutes,  since  sucrose  seems  to  be  the  prin¬ 
cipal  culprit:  third,  combating  the  bac¬ 
teria  themselves. 

There  are  53  dental  schools  currently 
operating.  Two  will  be  closing,  and  six 
new  ones  will  be  opening  soon.  All  of 
them,  to  some  degree,  receive  support 
from  the  National  Institute  of  Dental 
Research. 

In  the  area  of  periodontal  disease,  the 
statistics  show  that  over  the  age  of  35 
years,  approximately  two  out  of  three 
people  in  this  country  have  one  or  more 
teeth  lost  as  a  consequence  of  this  dis¬ 
ease. 

In  the  area  of  finding  new  adhesives, 


the  institute  has  even  been  investigating 
the  lowly  barnacle.  It  is  believed  that 
adhesive  secretions  from  barnacles, 
mussels,  and  other  common  marine  ani¬ 
mals  might  be  effective  because  they 
stick  to  a  variety  of  surfaces  under  water, 
and  remain  adherent  for  many  years. 

Preliminary  success  with  a  new  plastic 
coating  for  the  tooth’s  grinding  surface 
has  been  reported.  Treated  surfaces  of 
children’s  teeth  remained  free  of  decay 
for  1  year  after  the  plastic  sealant  was 
applied.  If  clinical  tests  now  underway 
bear  out  its  initial  promise,  the  coating 
could  take  a  place  beside  water  fluorida¬ 
tion,  which  mainly  protects  the  tooth’s 
smooth  surfaces,  as  a  preventative  of 
decay  on  chewing  areas. 

Dr.  Leonard  Shulman,  Harvard  School 
of  Dental  Medicine,  reports  progress  in 
extending  the  life  of  dental  transplants. 
Even  though  transplanted  teeth  are 
eventually  rejected,  Dr.  Shulman  believes 
they  could  be  practical  replacements  if 
they  could  be  made  to  last  for  an  average 
of  8  years  instead  of  the  approximate 
4-year  survival  period  now  expected. 

Plastic  tooth  replicas  have  also  been 
tested. 

Large  amounts  of  phosphates,  continu¬ 
ously  available  in  drinking  water  or  food, 
have  protected  animal  teeth  against  de¬ 
cay.  The  work  suggests  that  topical 
fluoride  applications  may  reduce  human 
cavities  further  if  combined  with  this 
phosphate  solution. 

Dr.  H.  C.  Slavkin  has  been  doing  basic 
research  into  the  oral  cancer  field  and 
his  discoveries  should  help  researchers 
trying  to  stop  uncontrolled  growth  in 
cancer  and  to  initiate  growth  for  regen¬ 
erating  tissues  and  organs. 

NIH - NATIONAL  INSTITUTE  OF  ARTHRITIS 

AND  METABOLIC  DISEASES 

The  committee  figure  for  this  Institute 
is  $148,204,000,  which  is  an  increase  over 
the  budget  of  $12,771,000.  This  figure  is 
an  increase  over  1971  of  $13,779,000. 

This  institute  seeks  to  control  disease 
and  promote  health  through  research. 
Essential  to  this  objective  is  a  broad- 
scale  fundamental  scientific  approach  to 
the  mysteries  of  health  and  illness  and 
a  marshaling  and  developing  of  results 
for  research  attacks  on  specific  disease 
problems.  To  accomplish  this  objective 
the  Institute  acquires  new  biomedical  in¬ 
formation  in  the  main  through  scientists 
supported  by  about  2,000  research  grants 
at  some  400  institutions  across  the  coun¬ 
try. 

Progress  against  cystic  fibrosis — CF  is 
a  grave  disease  of  children  and  young 
adults  caused  by  an  inborn  error  of  me¬ 
tabolism.  The  basic  chemical  defect  is 
not  yet  fully  understood,  but  it  is  known 
to  be  genetically  transmitted.  In  addi- 
^onE°  th*  research  being  conducted  in 
the  Bethesda  laboratories,  this  Institute 
provides  grant  support  to  many  cystic 
fibrosis  research  projects  at  medical  cen¬ 
ters  and  institutions  across  the  coun¬ 
try.  Among  promising  new  findings  this 
past  year  is  the  demonstration  that  skin 
of  patients  with  cystic  fibrosis  is  deficient 
in  a  specific  enzyme  that  is  linked  to  salt 
secretion.  This  finding  should  help  pin¬ 
point  the  molecular  defect  in  this  meta¬ 
bolic  disorder. 

Early  diagnosis  and  prompt  institution 


H  7204 


CONGRESSIONAL  RECORD  —  HOUSE 


of  therapeutic  regimens  are  of  utmost 
importance  both  in  forestalling  and  de¬ 
laying  development  of  such  serious  com¬ 
plications  of  cystic  fibrosis  as  irrepara¬ 
ble  lung  damage.  Several  significant  ad¬ 
vances  in  diagnostic  and  therapeutic 
techniques  have  been  reported  this  year. 

The  Institute  has  communicated  diag¬ 
nostic  and  therapeutic  developments  in 
CP  to  practicing  physicians  and  research 
workers  throughout  the  country.  One 
particularly  effective  means  of  communi¬ 
cation  has  been  the  new  comprehensive 
scientific  exhibit  on  CF  presenting  the 
latest  findings.  This  exhibit  has  been 
brought  to  the  attention  of  thousands  at 
medical  meetings  and  conferences  this 
past  year. 

ARTHRITIS 

Over  17  million  Americans  suffer  from 
arthritis,  a  group  of  diseases  character¬ 
ized  by  inflammation  and  impairment  of 
the  joints.  Of  the  many  forms  of  rheu¬ 
matic  disease,  rheumatoid  arthritis  is 
the  most  serious  and  crippling.  It  is  a 
major  subject  of  study  supported  and 
conducted  by  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases.  Al¬ 
though  the  primary  cause  of  this  dis¬ 
order  is  as  yet  unknown  despite  an  in¬ 
tensive  research  effort,  early  diagnosis 
and  proper  treatment  benefit  9  or  10  such 
patients,  and  7  of  10  are  enabled  to  avoid 
severe  disablement. 

As  for  progress  against  arthritis,  Dr. 
Whedon  has  said:  “Evidence  is  accumu¬ 
lating  concerning  the  possibility  that  a 
transmissible,  infectious  agent  is  in¬ 
volved  in  rheumatoid  arthritis.” 

While  the  primary  cause  of  rheuma¬ 
toid  arthritis  is  still  unknown,  present 
research  is  endeavoring  to  discover 
whether  an  infectious  process,  or  an 
autoimmune  reaction,  or  possibly  a  com¬ 
bination  of  both  processes  are  the  mech¬ 
anisms  by  which  the  disease  develops. 
Institute  grantees  are  continuing  to 
gather  data  on  the  possible  role  of  micro¬ 
bial  organisms  and  viruses  which  have 
recently  been  recognized  as  potential 
pathogens. 

Another  area  of  concern  of  the  in¬ 
stitute  is  diabetes.  According  to  the 
American  Diabetes  Association,  one 
American  in  20  is  either  an  actual  or  a 
potential  diabetic.  A  complicated  disease, 
for  which  there  is  no  known  cure,  dia¬ 
betes  ranks  eighth  on  the  list  of  diseases 
causing  death  in  the  United  States.  It 
has  been  known  for  some  time  to  be  a 
hereditary  disorder.  Continued  advances 
against  diabetes  depend  upon  further 
knowledge  of  the  disease  and  its  com¬ 
plications;  of  genetic  factors;  of  how  in¬ 
sulin  is  made  in  the  pancreas;  how  it  is 
transported  and  how  it  works.  Progress 
in  these  areas,  now  under  intensive  scru¬ 
tiny,  should  contribute  substantially  to¬ 
ward  amelioration  of  diabetes  and  its 
consequences. 

One  of  the  areas  of  research  to  alle¬ 
viate  diabetes  is  the  possibility  of  an  arti¬ 
ficial  pancreas.  This  idea  is  not  to  trans¬ 
plant  pancreatic  tissue  but  to  set  up  a 
mechanical  pancreas,  a  mechanical  sys¬ 
tem  which  could  be  worn  by  the  patient 
all  the  time.  The  system  would  involve 
a  sensor  in  the  blood  which  would  elec¬ 
tronically  indicate  what  the  blood  sugar 
level  was  and  when  it  got  too  high,  there 


would  be  a  means  of  telling  the  reservoir 
of  insulin  which  would  be  carried  by  the 
patient  that  it  should  deliver  more  in¬ 
sulin  into  the  blood. 

In  the  area  of  gastrointestinal  bleed¬ 
ing,  a  research  advance  will  permit  phy¬ 
sicians  in  the  future  to  determine  the  site 
of  gastrointestinal  bleeding  in  a  patient 
without  subjecting  him  to  overly  com¬ 
plex  and  uncomfortable  diagnostic 
procedures. 

Also  in  the  area  of  artificial  kidneys, 
the  Institute  has  now  reached  the  phase 
in  which  many  improved,  lifesaving  ar¬ 
tificial  kidneys  are  being  developed,  while 
others  are  passing  their  final  clinical 
tests  or  will  soon  be  coming  off  the  as¬ 
sembly  line. 

NIH - -NATIONAL  INSTITUTE  OP  NEUROLOGICAL 

DISEASES  AND  STROKE 

The  committee  bill  provides  $108,590,- 
000  for  this  Institute,  which  is  an  in¬ 
crease  over  the  budget  figure  of  $12,069,- 
000.  This  is  $9,108,000  over  1971. 

This  Institute  is  concerned  with  a  va¬ 
riety  of  diseases  which  afflict  the  brain 
and  sense  organs.  Disorders  such  as  cere¬ 
bral  palsy,  epilepsy,  multiple  sclerosis, 
muscular  dystrophy,  parkinsonism,  and 
deafness  result  in  long-term  disability, 
while  stroke  is  the  third  largest  cause  of 
death  in  this  country. 

The  diseases  that  this  Institute  seeks 
to  eliminate  are  important  both  because 
of  number  of  people  they  kill,  stroke  be¬ 
ing  the  third  most  prevalent  cause  of 
death,  and  because  these  diseases  se¬ 
verely  handicap  their  victims  often  for 
an  entire  lifetime.  The  financial  burden 
to  the  victims’  families  and  to  the  com¬ 
munity,  and  the  prolonged  anguish  that 
these  crippling  diseases  cause,  are  unusu¬ 
ally  great. 

Parkinson’s  disease  is  a  vivid  example 
of  a  long-term  neurologic  disability.  It 
afflicts  more  than  1  million  of  our  citi¬ 
zens.  A  year  ago  L-dopa  had  not  yet  been 
released  to  the  public.  Now  that  clinical 
trials  have  been  completed  it  is  available 
to  all  who  need  it.  Three  of  the  large 
treatment  centers  have  reported  that 
over  70  percent  of  patients  with  Parkin¬ 
son’s  disease  are  benefited;  about  25  per¬ 
cent  spectacularly  so.  Thus  if  all  who  are 
afflicted  obtain  treatment,  about  700,000 
sufferers  will  be  able  to  lead  much  more 
normal  lives,  and  of  these  perhaps  200,- 
000  will  appear  to  be  almost  completely 
cured. 

Strokes  kill  over  200,000  people  a  year 
in  this  country;  another  2  million  are 
disabled  in  varying  degrees.  The  Insti¬ 
tute  has  worked  for  many  years  with  the 
Veterans’  Administration  and  the  re¬ 
gional  medical  centers  of  the  Health 
Service  and  Mental  Health  Administra¬ 
tion.  Recently  a  careful  study  by  the  VA 
dramatically  confirmed  the  suspicion 
that,  if  blood  pressure  is  controlled  by 
regular  drug  therapy  in  people  who  are 
otherwise  hypertensive,  the  chances  of 
their  having  strokes  are  decreased. 

Head  and  spinal  cord  injuries  have  be¬ 
come  a  major  health  problem  due  to  in¬ 
creases  in  automobile  and  sporting  acci¬ 
dents.  Over  70  percent  of  auto  accident 
victims  suffer  head  injury.  Over  100,000 
persons  in  the  Nation  are  paralyzed  in 
the  arms,  legs,  or  both,  due  to  spinal  cord 
injury.  Therefore,  increased  research 
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upon  the  acute  phase  of  spinal  cord  in¬ 
jury  is  urgently  needed.  During  1971  the 
Institute  funded  two  research  centers  for 
research  and  treatment  of  acute  spinal 
cord  injury.  They  are  currently  reviewing 
application  for  six  research  grants  In 
1973,  they  expect  to  make  two  or  three 
of  these  centers  fully  operational. 

Virus  research:  The  delayed  effects  of 
virus  infection  have  been  shown  in  re¬ 
cent  years  to  be  responsible  for  an  in¬ 
creasing  number  of  diseases.  Possibly 
multiple  sclerosis,  parkinsonism,  and  a 
variety  of  degenerative  diseases  of  the 
nervous  system  may  be  caused  by  slowly 
acting  virus  infections. 

Since  1957  the  Institute’s  slow  virus 
program  has  succeeded  in  transmitting 
two  human  neurological  diseases  to 
chimpanzees  and  from  them  to  three 
species  of  smaller  monkeys,  proving  with¬ 
out  question  that  we  are  dealing  with  an 
infectious  agent.  Attempts  are  now  un¬ 
derway  to  purify  and  isolate  this  agent 
so  that  means  may  be  found  to  combat  it. 

Collaborative  perinatal  study :  The  In¬ 
stitute  has  spent  about  $100  million  on 
this  program  since  it  was  initiated  10 
years  ago.  The  goal  of  this  large-scale 
study  was  to  monitor  a  group  of  women 
during  their  pregnancy,  labor,  and  de¬ 
livery  and  to  relate  various  factors  pres¬ 
ent  to  the  outcome  of  the  pregnancy  and 
the  future  development  of  the  children, 
especially  concentrating  on  neurological 
damage.  Sixty  thousand  pregnancies 
have  been  studied  and  the  program  is 
expected  to  be  completed  in  1974.  The 
children  are  monitored  until  they  reach 
the  age  of  8. 

The  study  has  already  shown  that  cer¬ 
tain  viruses  in  the  mother,  once  thought 
to  be  harmless,  can  lead  to  neurological 
damage  in  the  newborn;  that  several 
drugs  when  taken  during  pregnancy  can 
cause  congenital  malformations  and 
stillbirth;  that  a  lack  of  oxygen  any  time 
during  fetal  development  plays  a  major 
role  in  causing  cerebral  palsy;  and  that 
diabetes  in  pregnancy  is  related  to  the 
frequency  of  congenital  malformations 
in  the  offspring. 

The  data  bank  on  this  project  is  recog¬ 
nized  to  be  unique  in  the  world  by  those 
scientists  familiar  with  its  breadth  and 
completeness. 

HEARING  DISORDERS - NINDS 

IMPLANTABLE  HEARING  AID 

An  experimental  model  of  a  perma¬ 
nently  implantable  hearing  aid,  designed 
to  last  a  lifetime,  has  been  tested  in  an¬ 
imals  by  Institute  grantees  at  the  Uni¬ 
versity  of  Oregon  Medical  School.  The 
tiny  crystal,  less  than  one-half  inch  long 
and  ten-thousandths  of  an  inch  in  di¬ 
ameter,  is  attached  to  a  small  wire  probe, 
and  implanted  in  the  middle  ear.  It  picks 
up  sound,  in  the  form  of  electrical  im¬ 
pulses,  which  causes  it  to  vibrate  and 
send  these  impulses  to  the  brain. 

Research  at  the  Central  Institute  for 
the  Deaf  show  exposure  to  intense  noise 
can  indeed  cause  damage  to  the  inner 
ear.  Their  findings  indicate  that — 

Moderately  Intense  sound  can  gradually 
destroy,  bit  by  bit,  .  .  .  the  ability  to  hear. 

NIH - NATIONAL  INSTITUTE  OF  ALLERGY 

AND  INFECTIOUS  DISEASES 

The  committee’s  figure  on  this  Insti¬ 
tute  is  $106,662,000,  which  is  a  $7,320,- 
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000  increase  over  the  budget  and 
$8,538,000  over  1971. 

This  Institute  conducts  and  supports 
broadly  based  research  on  the  causes, 
characteristics,  prevention,  control,  and 
treatment  of  diseases  believed  to  be 
caused  by  infectious  agents,  including 
bacteria,  fungi,  viruses,  and  parasites— 
or  by  abnormalities  in  the  body’s  immune 
mechanisms  such  as  allergies. 

This  Institute  has  done  considerable 
research  on  the  effect  of  the  environ¬ 
ment  on  human  health,  earlier  with  the 
living  areas  and  the  control  of  vectors 
of  infectious  diseases,  and,  more  recent, 
with  factors  that  can  trigger  allergic 
conditions. 

In  the  area  of  asthma,  use  of  an  ex¬ 
perimental  drug  has  helped  open  up  a 
new  approach  to  treatment  of  this  severe 
disease. 

The  Institute  is  establishing  a  limited 
number  of  allergic  disease  centers  this 
year  where  clinical  aspects  of  allergic 
disorders  can  be  studied  in  conjunction 
with  existing  superior  programs  in  im¬ 
munologic  research.  They  will  be  direct¬ 
ing  their  efforts  primarily  at  the  diag¬ 
nosis,  prevention  and  treatment  of  asth¬ 
ma,  hay  fever,  skin  allergies,  and  food 
sensitivities. 

Organ  Transplant  Immunologic  stud¬ 
ies:  Institute-supported  scientists  con¬ 
tinue  to  build  on  basic  immunologic 
findings  related  to  organ  transplantation 
and  the  rejection  phenomenon. 

MI  A  ID  is  investigating  the  immune 
mechanisms  of  the  body  with  regard  to 
cancer. 

NIAID:  Prostaglandins  are  a  family  of 
hormone- like  chemicals  which  occur 
naturally  throughout  the  human  body. 
Their  remarkably  wide  spectrum  of  bio¬ 
logical  activity  ranges  from  nasal  con¬ 
gestion  to  induction  of  uterine  contrac¬ 
tions.  The  list  of  possible  therapeutic 
applications  reads  like  the  label  on  a 
bottle  of  old-fashioned  patent  medicine. 
It  includes  control  of  blood  pressure, 
prevention  and  treatment  of  blood  clots 
and  of  stomach  gastric  ulcers,  correction 
of  male  infertility,  and  control  of 
asthma. 

Infections:  The  “killer”  diseases  re¬ 
lated  to  this  Institute’s  program  are 
those  caused  by  viruses,  bacteria  and 
other  micro-organisms.  Although  the 

classic  epidemic  infectious  diseases _ 

such  as  smallpox,  bubonic  plague  and 
typhoid  fever — no  longer  threaten  our 
country,  approximately  100,000  Ameri¬ 
cans  die  each  year  from  various  infec¬ 
tions. 

Pneumonia  vaccine:  Three  years  ago 
the  Institute  began  a  program  to  produce 
a  safe  bacterial  vaccine  capable  of  pre¬ 
venting  most  pneumonia  cases.  Corn- 
nounding  the  problem  is  the  fact  that 
there  are  about  14  types  of  pneumono¬ 
coccus  that  are  the  most  common  causes 
ot  pneumonias.  As  data  from  trials  ac¬ 
cumulate,  a  single  combined  vaccine  will 
be  formulated  to  protect  against  the 
dozen  or  so  predominant  types  of  the 
pneumococcus  bacteria.  Although  there 
have  been  unexpected  technical  prob¬ 
lems,  the  Institute  plans  that  mass  vac¬ 
cination  trials  could  begin  within  the 
next  2  years. 


Common  cold  studies:  Almost  all 
colds  are  believed  to  be  caused  by  vi¬ 
ruses,  but  only  one-half  of  these  illnesses 
can  be  blamed  on  a  specific  organism.  In 
fact,  there  are  now  at  least  89  officially 
recognized  rhinoviruses — 34  more  than 
were  reported  last  year — and  some  23 
corona  viruses,  all  demonstrated  as 
causes  of  the  common  cold. 

Since  there  are  so  many  viruses  that 
cause  the  common  cold,  it  is  extremely 
unlikely  that  scientists  could  find  a  vac¬ 
cine. 

One  promising  area  of  research,  how¬ 
ever,  is  the  study  of  an  antiviral  sub¬ 
stance  that  the  body  produces  natur¬ 
ally — interferon.  New  methods  are  being 
sought  to  stimulate,  artificially,  the 
body’s  ability  to  produce  large  amounts 
of  interferon  when  it  is  needed. 

Scientists  are  also  studying  factors 
which  affect  susceptibility  to  colds.  Us¬ 
ing  volunteer  subjects,  the  scientists 
showed  that  chilling,  exposure,  or  over¬ 
heating  apparently  has  little  effect  on 
the  development  or  seriousness  of  a  cold. 
If  a  rhinovirus  or  coronavirus  infects  the 
body,  a  cold  usually  develops,  and  the 
importance  of  other  factors  has  not 
been  demonstrated. 

NIH - NATIONAL  INSTITUTE  OF  GENERAL  MEDICAL 

SCIENCES 

The  committee’s  figure  for  this  In¬ 
stitute  is  $168,490,000,  which  is  an  in¬ 
crease  over  the  budget  of  $18,090,000  and 
an  increase  over  1972  of  $13,963,000. 

Judged  to  be  both  urgent  and  ripe  for 
study  at  this  time  is  the  exciting  area  of 
human  genetic  disease.  In  summary, 
there  is  a  very  large  number  of  diseases — 
about  2,000  now  tabulated — which  are 
caused  chiefly  or  entirely  by  errors  in 
the  substance  or  in  the  transmission  of 
genetic  information  from  parent  to  off¬ 
spring. 

For  over  a  hundred  years,  scientists, 
using  peas,  flies,  molds,  bacteria,  and 
viruses,  have  studied  the  nature  of  stor¬ 
age  and  transmission  of  genetic  informa¬ 
tion.  In  no  field  of  science  has  more 
rapid  progress  been  made  in  the  past  15 
years.  Today  we  are  able  to  study  these 
processes  as  they  occur  in  mammals  by 
the  use  of  mammalian  cells  grown  out¬ 
side  the  body  in  tissue  culture.  We  know 
that  genetic  information  is  stored  in 
microscopically  visible  structures  of  the 
cell  nucleus,  chromosomes  and  more 
specifically  in  the  molecules  of  DNA,  con¬ 
tained  in  these  chromosomes. 

The  present  status  of  treatment  of 
these  diseases  is  quite  unsatisfactory.  For 
the  most  part,  treatment  is  limited  to  the 
corrections  of  symptoms  as  these  de¬ 
velop,  as  in  the  use  of  antibiotics  to  con¬ 
trol  lung  infections  encountered  in  cystic 
fibrosis.  Prevention  by  genetic  counsel¬ 
ing  has  been  of  limited  use,  and  interu- 
terine  diagnosis  followed  by  abortion  has 
to  date  had  only  limited  application. 
However,  early  diagnosis  by  amniocen¬ 
tesis,  which  involves  drawing  off  a  small 
amount  of  fluid  surrounding  the  fetus 
and  culturing  -the  cells  for  chromosomal 
and  biochemical  analysis,  has  been  help¬ 
ful  in  diagnosing  the  presence  of  Tay- 
Sachs  disease  and  also  cystic  fibrosis,  as 
well  as  a  number  of  other  genetic  dis¬ 
eases. 


The  problem  of  genetics  of  disease  is 
“ripe”  today.  This  Institute  proposes  to 
establish  the  study  of  genetics  and  ge¬ 
netic  diseases  as  a  formal  program.  They 
are  conducting  at  present  a  critical  and 
highly  professional  review  of  the  entire 
field.  Already  in  fiscal  year  1971  they 
have  provided  nearly  $30  million  in  re¬ 
search  grant  support  and  $6  million  in 
training  and  fellowship  support  in  these 
areas  of  medical  science.  In  addition  to 
the  all-important  continuance  of  support 
for  the  study  of  basic  genetic  processes, 
they  propose  certain  areas  for  initial 
targeted  concern :  first,  to  stimulate  re¬ 
search  directed  toward  the  identification 
of  the  so-called  heterozygote  carrier — 
the  apparently  well  individual  who  car¬ 
ries  in  his  genetic  stock  a  defective  gene 
which  might  lead  to  serious  disease  in 
his  offspring. 

Second,  to  proceed  with  the  all  impor¬ 
tant  but  laborious  task  of  “mapping”  the 
human  chromosomes.  We  have  barely 
begun  to  locate  the  thousands  of  known 
genes  in  human  chromosomes.  It  has 
been  said  that  the  mapping  of  the  23 
human  chromosome  pairs,  which  contain 
all  the  necessary  information  to  the 
structure  and  function  of  the  body,  is 
surely  more  challenging  and  more  rele¬ 
vant  to  human  welfare  than  is  the  map¬ 
ping  of  the  moon. 

Genetics  will  be  their  main  thrust  in 
the  coming  year,  but  they  also  have  pro¬ 
grams  in  other  basic  medical  sciences: 
pharmacology-toxicology,  trauma,  auto¬ 
mation  of  diagnostic  laboratory  instru¬ 
ments,  the  clinical  subjects  of  diagnostic 
radiology  and  anesthesiology. 

Last  year  this  committee  increased  the 
Institute’s  budget  request  by  $17,696,000. 
The  committee  earmarked  $10  million 
for  a  special  program  in  genetics. 

Approximately  159  awards  will  be 
made  against  the  funds  which  were  pro¬ 
vided.  They  are  distributed  among  six 
Institutes.  They  all  relate  to  problems  of 
genetics  and  genetic  chemistry.  There 
are  111  awards  totaling  $5,632,297  to 
general  medical  sciences;  21  awards  to 
allergy  and  infectious  diseases;  10  to 
arthritis  and  metabolic  diseases;  13  to 
child  health  and  human  development; 
three  to  cancer  and  one  to  the  Neuro¬ 
logical  Institute. 

They  are  budgeting  $38,828,000  for 
genetics  research  and  training  in  1972. 

There  are  over  1,000  different  diseases 
which  are  believed  to  be  genetically 
transmitted  or  in  which  genetic  mecha¬ 
nisms  appear  to  have  a  highly  significant 
role. 

The  Institute  continues  to  provide  sup¬ 
port  for  the  advancement  of  the  field  of 
biomedical  engineering.  Its  objective  is 
to  support  the  effective  introduction  of 
engineering  into  fundamental  and  ap¬ 
plied  biomedical  research  and  quality  re¬ 
search  training  in  the  area.  Its  present 
and  planned  program  represents  an  ef¬ 
fort  to  improve  laboratory  functions 
through  specific  research  grants  and 
contracts  in  the  areas  of  first,  develop¬ 
ment  and  automation  of  new  and  more 
reliable  analytical  tools  for  the  clinical 
laboratory;  second,  development  of  ap¬ 
propriate  computer  hardware  for  identi¬ 
fication  and  control;  third,  development 
of  proper  laboratory  standards  to  assure 
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the  validity  and  uniformity  of  clinical 
laboratory’s  measurements. 

Long-range  plans  include  first,  the  es¬ 
tablishment  of  10  to  12  genetics  research 
and  training  centers  at  major  medical 
schools.  Second,  the  creation  of  approxi¬ 
mately  15  clinical  research  and  demon¬ 
stration  centers  in  teaching  hospitals; 
third,  additional  funds  for  individual  re¬ 
search  project  conducted  by  qualified  in¬ 
vestigators  in  genetics.  Fourth,  provision 
of  centralized  services  and  resources  for 
use  of  scientists  and  clinical  investi¬ 
gators.  Fifth,  development  of  multidis¬ 
ciplinary  attacks  on  the  problems  of 
genetic  disease  by  the  provision  of  addi¬ 
tional  postdoctoral  and  special  fellow¬ 
ships. 

Studies  in  pediatric  pharmacology  have 
revealed:  First,  nearly  all  drugs  taken  by 
the  mother  pass  to  the  fetus  through  the 
placenta;  second,  drugs  that  pass  through 
the  placental  barrier  can  be  identified 
in  the  infant  at  birth  on  two  or  three 
drops  of  blood  from  the  umbilical  cord; 
third,  certain  drugs  frequently  taken  by 
mothers  during  pregnancy  are  highly 
toxic  to  the  infant. 

NIH —  NATIONAL  institute  of  child  health 
AND  HUMAN  DEVELOPMENT 

The  committee's  figure  for  this  Insti¬ 
tute  is  $109,668,000,  an  increase  of  $6,- 
436,000  over  the  request  and  $15,992,000 
over  1971. 

This  Institute  conducts  and  sponsors 
research  on  human  biology  encompass¬ 
ing  the  entire  lifespan.  Program  empha¬ 
sis  for  1972  will  be  in  population  research 
and  in  child  health. 

Institute-supported  investigators  have 
reported  that  at  least  one-fifth  of  all 
births  in  the  United  States  between  1960 
and  1965  were  unwanted.  Thus  preven¬ 
tion  of  only  unwanted  births  during 
those  years  would  have  reduced  the  U.S. 
population  growth  by  4.7  million. 

For  1972  the  President’s  budget  in¬ 
cludes  $37,718,000  for  the  support  of  pop¬ 
ulation  research  and  training,  an  increase 
of  $9,600,000  over  the  1971  level. 

For  the  population  and  reproduction 
program  there  are  increases  of  $6,100,000 
under  research  grants,  $1  million  under 
the  laboratory  and  clinical  research,  and 
$2,500,000  under  collaborative  research 
and  development. 

In  1971  we  have  $28.1  million  for  all 
population  research.  For  1972  it  is  $37.7 
million,  an  increase  of  $9.6  million. 

The  Institute’s  plans  for  1972  include 
increasing  support  for  the  Center  for 
Population  Research.  Institute  supported 
studies  have  shown  that  in  the  United 
States  an  estimated  one  out  of  5  million 
women  have  neither  adequate  informa¬ 
tion  about  nor  access  to  family  planning. 
The  Federal  Government’s  policy  is  that 
every  child  should  be  a  wanted  child  and 
that  every  couple  has  the  right  to  infor¬ 
mation  arid  services  necessary  for  plan¬ 
ning  their  families.  Achieving  this  policy 
requires  that  information,  services,  and 
more  nearly  perfect  means  of  contracep¬ 
tion  than  presently  exist  be  available  to 
all. 

During  1972  the  contraceptive  develop¬ 
ment  program  will  begin  concentrating 
on  new  or  approved  practical  approaches 
and  by  1973  it  will  include  many  phases 
of  drug  development,  from  syntheses 
through  clinical  testing,  involving  close 


cooperation  with  the  pharmaceutical 
industry. 

Center  for  population  research  cur¬ 
rently  supports  a  number  of  studies  in 
the  area  of  prostaglandin  research.  Pros¬ 
taglandins  are  hormone-like  substances 
that  have  a  remarkably  wide  range  of  ef¬ 
fects.  At  the  present  time,  there  are  14 
known  prostaglandins  which  are  widely 
distributed  in  mammalian  tissues  in  very 
small  amounts.  These  are  among  the 
most  potent  chemicals  ever  discovered; 
one-billionth  of  a  gram  produces  marked 
effects.  On  the  horizon  are  many  poten¬ 
tial  medical  uses. 

In  the  area  of  population  research, 
these  include  induction  of  labor,  thera¬ 
peutic  abortion,  contraception  and  treat¬ 
ment  of  male  sterility.  Prostaglandins 
could  be  of  tremendous  use  in  widespread 
fertility  control. 

NEW  CONTRACEPTIVE  METHODS 

No  currently  available  contraceptive 
method  is  fully  satisfactory  and  the  In¬ 
stitute  is  directing  research  efforts  to  de¬ 
velop  new  ones.  To  date,  the  contracep¬ 
tive  development  program  at  the  Insti¬ 
tute  has  consisted  primarily  of  directed 
fundamental  research  relevant  to  the 
eventual  production  of  new  agents  useful 
as  contraceptives.  During  1972  this  pro¬ 
gram  became  more  product  oriented,  and 
by  the  end  of  1972  it  will  include  many 
phases  of  drug  development  from  syn¬ 
thesis  through  clinical  testing.  Our  goal 
is  to  develop  several  new  methods  of  fer¬ 
tility  regulation  before  the  end  of  this 
decade. 

According  to  a  study  conducted  by  the 
Institute,  there  are  about  8V2  million 
women  using  the  pill,  which  would 
make  about  20  percent  of  women  in  the 
reproductive  age.  About  2  million  loops 
are  in  use. 

In  the  area  of  population  control,  pre¬ 
liminary  findings  would  seem  to  indicate 
that  humanity  is  midstream  in  a  revo¬ 
lutionary  change  in  its  processes  of  re¬ 
production.  This  is  a  transition  from 
wastefully  high  death  and  birth  rates  to 
a  more  efficient  and  humane  reproduc¬ 
tion  with  much  lower  death  and  birth 
rates.  This  “demographic  transition” 
suggests  some  optimism  for  the  future 
rates  of  world  population  growth. 

Research  on  aging  should  be  intensi¬ 
fied,  the  committee  feels.  Twenty  million 
people  are  over  the  age  of  65,  but  two- 
thirds  of  our  medical  expenditures  were 
for  those  persons  over  the  age  of  65.  The 
Institute  continues  to  support  research 
on  aging  by  scientists  at  universities, 
hospitals,  and  research  institutions. 

NIH - NATIONAL  EYE  INSTITUTE 

The  figure  for  this  Institute  decided 
on  by  the  committee  is  $36,022,000,  which 
is  $3,383,000  over  the  budget  request.  It 
is  an  increase  of  $5,616,000  over  1971. 

The  National  Eye  Institute  was  created 
in  1968  to  conduct  and  support  basic  and 
applied  research  on  disease  problems  of 
the  eye. 

This  past  year  has  been  marked  by 
significant  and  exciting  advances  in  re¬ 
search,  most  notably  in  the  field  of  dis¬ 
eases  of  the  retina,  which  accounts  for 
40  percent  of  all  blindness  in  the  U.S. 

Two  Institute  grantees  have  shared 
Nobel  prizes  for  their  work  in  studying 
the  visual  system. 
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Research  is  also  helping  to  find  better 
ways  of  treating  retinal  detachment 
NEI  grantees  have  explored  the  use  of 
cryosurgery,  intense  cold,  in  reattaching 
the  retina.  Several  studies  indicate  that 
cryosurgery  may  enable  the  treatment  oi 
some  retinal  detachments  on  an  outpa¬ 
tient  basis  without  need  for  hospital¬ 
ization. 

Research  progress  on  cataracts. — Al¬ 
though  cataract  surgery  has  become  a 
safe  and  satisfactory  practice,  technical 
improvements  in  the  procedures  are  still 
being  achieved.  A  5-year  evaluation  has 
shown  that  a  suction  technique  is  supe¬ 
rior  to  conventional  surgery  for  remov¬ 
ing  cataracts  in  infancy,  childhood  and 
adolescence  and  may  also  be  used  suc¬ 
cessfully  in  older  patients. 

The  Institute  will  also  support  the  de¬ 
velopment  of  better  instruments  and 
techniques  for  microsurgical  repair  of 
eye  wounds,  such  as  the  laser  beam.  A 
further  area  of  emphasis  will  be  on  bio¬ 
medical  engineering  investigations  to 
develop  reading  and  mobility  aids  for 
the  blind  and  near  blind. 

NXH — national  institute  of  environmental 
HEALTH  SCIENCES 

The  committee’s  figure  for  this  Insti¬ 
tute  is  $26,436,000,  which  is  an  increase 
of  $1,165,000  over  the  request  and 
$6,446,000  over  1971. 

This  Institute  has  progressed  remark¬ 
ably  during  its  first  5  years  of  existence, 
and  many  major  strides  have  been  made. 

The  mission  of  this  Institute  is  to  pro¬ 
vide  a  scientific  foundation  to  assist  the 
control  agencies  in  their  efforts  to  resolve 
environmental  health  problems,  rhey 
seek  to  identify  and  better  understand 
the  chemical,  physical  and  biological 
factors  in  the  environment  which  are 
most  likely  to  affect  man’s  health.  For 
agencies  like  the  newly  created  Environ¬ 
mental  Protection  Agency,  this  knowl¬ 
edge  will  form  the  basis  for  establishing 
effective  control  measures. 

There  are  many  problems  associated 
with  developing  chemicals  to  satisfy  the 
conflicting  demands  of  the  American 
housewife  for  clean  clothes  on  one  hand 
and  the  guardians  of  public  health  and 
conservationists  who  wish  to  preserve 
our  ecological  balance  on  the  other  hand. 
This  Institute  had  a  notable  part  to  play 
in  the  resolution  of  this  dilemma  dur¬ 
ing  the  past  year. 

The  detergent  industry  developed  a 
compound  known  as  NTA  in  the  hope  of 
using  it  as  a  substitute  for  the  trouble¬ 
some  phosphates  traditionally  used. 
They  did  tests  on  NTA  and  said  it  would 
dissolve  and  would  be  nontoxic.  They  en¬ 
visioned  use  of  more  than  1  billion  pounds 
of  the  chemical  by  1975.  This  Institute 
was  asked  by  the  Water  Quality  Admin¬ 
istration  to  test  it  for  sure,  and  found 
that,  while  it  was  nontoxic  by  itself,  when 
combined  with  other  chemicals  usually 
found  in  water,  it  was  in  fact  toxic.  The 
detergent  industry  then  voluntarily 
modified  its  plans  for  immediate  use  of 
NTA. 

Another  problem  this  Institute  has  in¬ 
vestigated  relates  to  the  nitrate-nitrite 
exposure.  In  collaboration  with  their 
university-based  Environmental  Health 
Sciences  Centers,  they  have  explored  and 
delineated  the  extent  of  diseases  from 
nitrite  exposure.  Specifically,  these  in- 


CONGRESSIONAL  RECORD  —  HOUSE 


66 


H  7207 


July  27,  1971 

vestigations  indicate  that  current  levels 
in  baby  food  in  the  United  States  present 
no  health  problem. 

There  are  presently  six  of  these  En¬ 
vironmental  Health  Science  Centers.  To¬ 
tal  funding  for  the  centers  this  next  year 
will  be  $3.1  million.  They  vary  in  size 
and  program,  and  range  in  funding  from 
a  quarter  of  a  million  dollars  to 
$900,000. 

This  Institute  is  primarily  concerned 
with  the  effect  on  human  health  of  en¬ 
vironmental  pollutants  from  any  sector. 
They  are  working  closely  with  EPA. 

This  will  mark  the  first  year  that  this 
Institute  will  have  enough  research  space 
to  permit  the  establishment  of  the  full 
range  of  required  laboratory  programs. 
Since  the  beginning  of  this  Institute  in 
1966,  resources  have  permitted  the  ini¬ 
tiation  of  programs  in  only  a  few  of  the 


many  areas  which  need  investigation. 
The  amounts  requested  for  1972  will  per¬ 
mit  extension  of  investigations  into  the 
actual  and  potential  effects  on  human 
health  brought  about  by  a  rapidly 
changing  environment.  In  addition  to 
the  intramural  research  activities,  there 
is  an  extramural  program  which  includes 
grants,  fellowships,  et  cetera. 

The  Institute  awards  grants  to  pub¬ 
lic  and  private  nonprofit  institutions  cov¬ 
ering  a  broad  range  of  research  activities 
in  the  fields  of  environmental  health. 

Institute-supported  scientists  continue 
to  investigate  a  broad  spectrum  of  known 
and  potential  environmental  hazards. 
Pesticides  constitute  a  large  segment  of 
this  effort.  Efforts  continue  toward  the 
isolation,  identification  and  testing  of 
airborne  gases  and  particulates  to  deter¬ 


mine  the  toxic  effects  of  chronic  low- 
level  exposure  to  these  contaminants. 

NIH - RESEARCH  RESOURCES  (GENERAL  RESEARCH 

SUPPORT  GRANTS) 

The  committee  has  provided  $71,948,- 
000  for  research  resources,  which  is  $3.- 
879,000  over  the  budget  and  $5,517,000 
over  1971.  This  division  also  administers 
the  general  research  support  grants, 
along  with  their  own  division,  for  a 
grand  total  of  $127,160,000.  The  commit¬ 
tee’s  figure  for  general  research  support 
grants  is  $55,212,000,  which  is  an  in¬ 
crease  over  the  budget  of  $6,012,000  and 
$1,012,000  over  1971.  They  receive  this 
$55,212,000  from  other  Institutes  as 
shown  below. 

The  following  table  shows  the  esti¬ 
mated  amounts  to  be  provided  by  each  of 
the  contributing  appropriations : 


National  Institutes  of  Health: 

National  Cancer  Institute..  _ _ 

National  Heart  and  Lung  Institute. _ . . . 

National  Institute  of  Dental  Research _ 

National  Institute  of  Arthritis  and  Metabolic 

Diseases.  . . . . . . 

National  I nstitute  ol  Neurological  Diseases  and 

Stroke _ _ _ 

National  Institute  of  Allergy  and  Infectious 

Diseases. . . 

National  Institute  of  General  Medical  Sciences. 


1971 

estimate 

1972 

estimate 

Committee 

bill 

$5, 901,000 

8, 127,  000 
1,028, 000 

$5, 275, 000 

7, 267,  000 
908, 000 

$6,  052, 000 
8,  325,  000 
1,  040,  000 

8, 123,  000 

7, 243, 000 

8,  301,000 

5,  027, 000 

4, 481,  000 

5, 136, 000 

5,  044,  000 

6, 978, 000 

4,  494, 000 

6,  218,  000 

5, 149, 000 
7,126,000 

National  Institute  of  Child  Health  and  Human 

Development . . . . . 

National  Eye  Institute . 

National  Institute  of  Environmental  Health 
Sciences . . 

Subtotal,  NIH _  .  ...  _ 

Health  Services  and  Mental  Health  Administra¬ 
tion:  National  Institute  of  Mental  Health _ 

Total . 


1971 

estimate 


$3, 909,  000 
1,551,000 

485,  000 

46, 173,  000 

8,  027,  000 

54, 200,  000 


1972  Committee 

estimate  bill 


$3,  475,  000  $3, 980,  000 

1,381,000  1,585,000 

431,000  491,000 

41,173,000  47,185,000 

8,  027,  000  8,  027,  000 

49,200,000  55,212,000 


To  a  large  extent,  general  research 
support  grants  provide  funds  for  the 
younger  investigator,  the  investigator 
who  needs  a  small  amount  of  support 
while  he  is  obtaining  baseline  data  prior 
to  submitting  a  grant  application  to  the 
NIH.  This,  along  with  the  biomedical 
sciences  support  grants  allow  institutions 
to  quickly  redress  the  kinds  of  imbal¬ 
ances  that  are  likely  to  develop  where 
relatively  well-established  investigators 
get  the  large  amounts  of  research  sup¬ 
port.  Using  general  research  support 
money  an  institution  can  initiate  the  up¬ 
grading  of  neglected  areas  through  the 
purchase  of  modern  equipment  and  the 
recruitment  of  new  research  personnel. 
These  funds  are  also  valuable  in  the 
stabilization  of  high  quality,  ongoing  re¬ 
search  which  may  be  floundering  through 
underfunding. 

GENERAL  RESEARCH  SUPPORT  GRANTS 

In  1972,  these  grants  will  be  awarded 
to  approximately  333  institutions — 
schools  of  medicine,  dentistry,  public 
health,  pharmacy,  veterinary  medicine, 
and  nursing,  hospitals,  nonacademic  re¬ 
search  institutes,  and  State  and  munici¬ 
pal  health  departments.  Over  one-half  of 
the  funds  will  be  distributed  to  schools 
of  medicine.  With  few  exceptions  these 
grants  may  be  spent  for  the  direct  costs 
of  research  and  research  training  at  the 
discretion  of  the  recipient  institution. 
Such  casts  include  salaries,  student  sti¬ 
pends,  research  equipment,  and  supplies 
and  numerous  other  needs. 

In  September  1970,  in  keeping  with 
the  expressed  intent  of  this  committee, 
the  Division  of  Research  Resources  was 
reorganized  out  of  the  Bureau  of  Health 
Manpower  Education  and  was  established 
as  a  free-standing  research  Division  of 
the  NIH.  This  status  will  provide  a 
clearer  picture  of  the  Division’s  programs 
of  support  of  research  resources  and 


general  research  support  and  how  they 
complement  and  undergird  much  of  the 
research  project  grant  support  of  the 
categorical  institutes. 

The  animal  resources  program  is  an 
important  part  of  this  Division.  Their  ob¬ 
jectives  are  to  first  upgrade  institutional 
laboratory  animal  medicine  research  and 
care;  second,  maintain  specialized  ani¬ 
mal  models;  and  third,  develop  the  na¬ 
tional  resources  of  seven  primate  re¬ 
search  centers  that  seek  to  extend  stud¬ 
ies  on  primates  to  the  diseases  of  many 
by  providing  sources  of  healthy  primates 
in  the  United  States  and  the  proper  en¬ 
vironment  needed  to  undertake  such 
studies. 

All  major  medical  research  and  edu¬ 
cational  institutions  require  a  compre¬ 
hensive  animal  resources  program.  Over 
half  of  the  biomedical  research  effort  in 
NIH  grant-eligible  institutions  is  de¬ 
pendent  on  the  use  of  animals. 

Scientists  utilizing  DRR-supported 
animal  resources  are  also  working  ac¬ 
tively  in  the  area  of  child  development.  A 
group  of  specially  trained  researchers  in 
a  primate  center  have  completed  a  com¬ 
prehensive  study  of  normal  fetal  devel¬ 
opment  in  monkeys. 

This  division  participates  directly  and 
indirectly  in  the  total  NOH  effort  to  find 
a  cure  for  cancer.  Also,  a  significant  por¬ 
tion  of  the  funds  allocated  to  the  divi¬ 
sion  are  utilized  for  the  conduct  of  re¬ 
search  on  the  causes  and  cure  of  heart 
disease.  For  example,  during  the  past 
year,  a  team  of  researchers  at  a  general 
clinical  research  center  developed  a  new 
simple  method  of  diagnosing  diseased 
arteries. 

A  GRS  funded  pilot  project  led  to  the 
development  of  a  rechargeable  nickel 
cadmium  battery  for  use  as  an  implant¬ 
able  cardiac  pacemaker.  This  recharge¬ 
able  pacemaker,  one-third  the  size  of 


conventional  models,  was  cited  as  one  of 
the  100  most  significant  inventions  of 
1970. 

NIH - JOHN  E.  FOGARTY  INTERNATIONAL  CENTER 

FOR  ADVANCE  STUDY  IN  THE  HEALTH  SCIENCES 

The  committee’s  figure  for  this  item  is 
$3,763,000,  which  is  an  increase  over  the 
request  of  $444,000  and  over  1971  by 
$81,000. 

The  John  E.  Fogarty  International 
Center  for  advanced  study  in  the  health 
sciences  is  designed  to  facilitate  and  ex¬ 
pand  the  continuing  effort  of  the  Na¬ 
tional  Institutes  of  Health  and  the  U.S. 
Government  to  broaden  the  knowledge 
base  of  the  biomedical  sciences.  The  cen¬ 
ter  serves  as  the  focal  point  for  the  inter¬ 
national  activities  of  the  NIH  and  is  re¬ 
sponsible  for  the  administration  of  the 
international  postdoctoral  fellowships 
program,  the  Fogarty  scholars-in-resi- 
dence  program,  the  conference  and  sem¬ 
inars  program,  International  Visitors 
Center  and  the  special  foreign  currency 
program,  Public  Law  480. 

The  U.S.  contribution  for  the  Gorgas 
Memorial  Laboratory  was  transferred  in 
fiscal  1971  from  the  appropriation  of  the 
National  Institute  of  Allergy  and  In¬ 
fectious  Diseases  to  this  appropriation. 

This  laboratory,  located  in  Panama, 
provides  the  highest  level  of  scientific 
and  technical  support  in:  virology,  para¬ 
sitology,  malariology,  serology,  bacteriol¬ 
ogy,  pathology,  hematology,  and  medical 
entomology.  The  world  problems  of  to¬ 
day  have  reemphasized  the  continuing 
public  health  importance  of  malaria, 
viral  infection,  intestinal  parasites,  and 
other  diseases  common  to  tropical  areas. 
Our  contribution  to  this  laboratory  is 
$500,000,  set  by  law. 

This  Institute  is  developing  its  capac¬ 
ities  to  emphasize  and  encourage  inter¬ 
action  within  the  medical  and  scientific 
community  of  the  world  through  several 
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ongoing  programs,  such  as  conferences 
and  seminars  and  the  Fogarty  scholars- 
in-residence.  Among  other  elements  of 
cooperation  and  advanced  study  is  an 
organized  program  of  bilateral  coopera¬ 
tion  and  a  newly  designed  effort  to  ob¬ 
tain  useful  scientific  information  from 
a  variety  of  foreign  countries,  including 
Eastern  Europe.  In  addition,  they  are 
continuing  the  administration  and  man¬ 
agement  of  the  international  postdoc¬ 
toral  fellowship  program,  the  Interna¬ 
tional  Visitors  Center  and  the  special 
foreign  currency  program,  where,  as  a 
result  of  the  increased  allocation  of  for¬ 
eign  currencies,  they  have  enlarged  re¬ 
search  abroad  in  those  selected  countries 
where  Public  Law  480  funds  are  avail¬ 
able. 

NIH — NATIONAL  LIBRARY  OF  MEDICINE 

The  committee’s  figure  for  this  item  is 
$22,781,000,  which  is  an  increase  over  the 
request  of  $800,000.  It  is  $1,271,000  over 

1971. 

The  National  Library  of  Medicine  ap¬ 
propriation  consists  of  12  separate  items 
and  activities,  many  of  which  are  not 
what  one  would  expect  in  your  ordinary, 
everyday  library — but,  then,  the  National 
Library  of  Medicine  is  anything  but  an 
ordinary,  everyday  library. 

The  administration  recommended  $1 
million  to  fund  the  library’s  training 
grant  program  for  1972.  This  program  is 
authorized  by  the  Medical  Library  As¬ 
sistance  Extension  Act  of  1970,  and  is 
intended  to  help  meet  the  Nation’s  need 
for  medical  librarians  and  other  medical 
information  specialists.  The  funds  would 
allow  support  of  11  such  grants  for  an 
estimated  100  trainees. 

Special  scientific  project  grants  are 
intended  to  support  outstanding  scholars 
in  full-time  analysis  and  documentation 
of  major  advances  in  the  health  sciences, 
the  results  to  be  published  as  mono¬ 
graphs  on  advances  in  biomedicine.  For 

1972,  the  $95,000  recommended  for  this 
program  would  provide  support  for  three 
projects  by  highly  qualified  scholars. 

A  research  grants  program,  to  develop 
methods  of  processing  and  making  ac¬ 
cessible  the  rapidly  growing  body  of 
biomedical  information,  would  be  funded 
at  $600,000,  permitting  the  support  of 
14  noncompeting  continuation  grants 
and  three  new  awards  in  this  area. 

Library  research  grants  would  be 
funded  at  $2,105,000.  The  purpose  of  this 
program  is  to  provide  financial  assist¬ 
ance  and  incentive  for  improving  the 
basic  materials,  equipment,  and  services 
of  medical  libraries,  such  as  acquisition 
of  books,  cataloging,  binding,  new  equip¬ 
ment.  and  the  like.  This  level  of  funding 
will  support  165  continuing  grants  and 
241  new  ones. 

The  regional  medical  libraries  grants 
program  is  intended  to  develop  a  system 
of  regional  medical  libraries  with  the 
scope  and  depth  necessary  to  supple¬ 
ment  significantly  the  services  of  local 
medical  libraries  in  each  region.  A  fund¬ 
ing  level  of  $2,002,000  will  allow  contin¬ 
uing  support  of  the  10  active  regional 
libraries. 

Publications  support  grants  assist  in 
the  development  of  useful,  selected  pub¬ 
lications  to  help  American  health  pro¬ 
fessionals  digest  and  utilize  the  tremen¬ 


dous  output  of  new  information  in  the 
biomedical  sciences.  The  request  of 
$290,000  will  provide  support  for  14 
projects. 

The  Lister  Hill  National  Center  for 
biomedical  communications  provides  a 
mechanism  for  the  transfer  of  computer 
and  communications  technology  to  im¬ 
prove  biomedical  research,  medical  edu¬ 
cation,  and  health  care  delivery.  Last 
year,  the  center  demonstrated  the  utility 
of  on-line  bibliographic  access  in  more 
than  30  hospitals,  libraries,  and  medical 
research  facilities.  The  center  has  ex¬ 
perimented  with  satellite  communica¬ 
tions  for  voice,  data  facsimile,  and 
analog  signals  and  has  planned  a  major 
experiment  with  Alaska  to  test  this  new 
communication  modality.  The  requested 
funding  for  1972  of  $1,398,000  will  allow 
this  test  and  the  development  of  the  ini¬ 
tial  portions  of  a  network  in  Vermont 
and  New  Hampshire.  It  will  provide  aug¬ 
mented  in-house  staff  for  the  center  to 
meet  the  growing  demand  for  managerial 
and  technology  transfer  functions. 

The  National  Medical  Audiovisual 
Center  administers  programs  to  improve 
the  quality  and  use  of  biomedical  audio¬ 
visuals  in  schools  of  the  health  profes¬ 
sions  and  throughout  the  biomedical 
community.  The  proposed  funding  level 
of  $2,127,000  will  allow  expansion  of 
these  activities. 

An  appropriation  of  $8,125,000  would 
provide  for  continuation  of  the  basic  op¬ 
erations  of  the  library  itself,  and  the  re¬ 
quest  of  $1,237,000  for  the  toxicology  in¬ 
formation  program  would  allow  the  li¬ 
brary  to  further  develop  and  refine  this 
information  system. 

Support  for  staff  review  and  approval 
of  grants  would  total  $704,000  in  1972, 
and  $2,298,000  is  provided  for  program 
direction,  which  includes  direct  operat¬ 
ing  expenses  for  the  office  of  the  director 
office  of  administrative  management,  the 
office  of  public  information  and  publica¬ 
tions  management,  and  payment  to  NIH 
for  centrally  furnished  services. 

The  committee  increase  of  $800,000  is 
not  included  in  the  above  amounts,  but 
would  be  added  to  the  library’s  extramu¬ 
ral  programs. 

NIH - BUILDINGS  AND  FACILITIES 

The  committee’s  figure  for  this  item  is 
$3,565,000,  which  is  the  same  amount  re¬ 
quested. 

Two  million  dollars  of  the  amount  pro¬ 
vided  by  the  committee  would  go  for  the 
design  of  the  first  phase  of  permanent 
facilities  at  Research  Triangle  Park,  N.C., 
for  the  National  Institute  of  Environ¬ 
mental  Health  Sciences,  which  is  now 
housed  in  temporary  leased  quarters. 

Replacement  of  the  incinerator  at  the 
Rocky  Mountain  Laboratory  Hamilton, 
Mont.,  will  take  $325,000  of  the  funds, 
and  $1,240,000  is  for  repair  and  improve¬ 
ments  to  the  existing  NIH  plant. 

NIH - OFFICE  OF  THE  DIRECTOR 

The  committee’s  figure  is  $11,442,000 
for  this  item.  It  is  the  same  amount  as 
the  budget  request  and  $556,000  over 
1971. 

This  increase  is  to  cover  uncontroll-. 
able  costs  such  as  within-grade  salary 
increases,  and  to  provide  two  new  posi¬ 
tions  to  expand  program  evaluation  ac¬ 
tivities. 


July  27 ,  1971 

NIH - SCIENTIFIC  ACTIVITIES  OVERSEAS  (SPECIAL 

FOREIGN  CURRENCY  PROCRAM) 

The  committee's  figure  for  this  pro¬ 
gram  is  $25,545,000,  which  is  the  budget 
figure.  It  is  $3,449,000  less  than  1971. 

The  request  for  1972  provides  for  an 
estimated  75  new  projects  and  additional 
support  for  approximately  30  on-going 
projects.  Research  in  the  fields  of  popu¬ 
lation  and  family  planning;  nutrition; 
and  the  organization  and  delivery  of 
health  services,  particularly  in  the  area 
of  maternal  and  child  health,  will  be 
emphasized.  The  programs  of  biomedical 
research  and  health  communications  will 
be  strengthened. 

This  program  is  supported  entirely  by 
foreign  currencies  owned  by  the  U.S. 
which  have  been  determined  by  the 
Treasury  to  be  in  excess  of  normal  U.S. 
needs  in  the  countries.  Payments  are 
made  for  necessary  expenses  for  conduct¬ 
ing  research  and  other  activities,  as  au¬ 
thorized  by  law. 

WELFARE- — SRS - GRANTS  TO  STATES  FOR 

PUBLIC  ASSISTANCE 

Mr.  Chairman,  the  largest  single  item 
in  this  bill  is  for  grants  to  the  States  for 
public  assistance.  It  accounts  for  56  per¬ 
cent  of  the  total  amount  in  this  bill. 
Except  for  $46  million  for  child  welfare 
grants  and  $687,000  for  assistance  to 
repatriated  U.S.  Nationals,  the  entire 
amount  represents  a  computation  of  the 
share  of  State  and  local  expenditures  for 
welfare  and  medical  assistance  which  the 
Federal  Government  will  be  required  to 
pay  in  1972  under  the  provisions  of  the 
Social  Security  Act. 

Members  may  recall  that  earlier  this 
year  we  had  a  supplemental  request  on 
this  item  of  $1,047  billion.  In  fiscal  year 
1970  this  amount  was  in  the  amount  of 
$8  billion  plus.  This  past  year  it  was  over 
$9.6  billion,  and  matched  by  some  $7 
billion  of  State  money.  In  this  bill  we 
have  $11,411,693,000,  and  as  I  said,  we 
will  probably  expect  a  supplemental  in 
the  neighborhood  of  $1  billion.  This  has 
to  be  the  fastest  growing  and  most  alarm¬ 
ing  expenditure  of  not  only  the  Federal 
Government,  but  our  State  governments 
as  well,  and  signals  the  real  need  for  re¬ 
form. 

It  may  be  of  interest  to  know  that  the 
1972  programs  will  provide  social  services 
for  14,773,000  persons. 

As  of  May  1971,  a  total  of  9,452,000 
persons  were  on  our  AFDC  rolls.  This  is 
indeed  a  shocking  figure.  And  unfortu¬ 
nately  it  is  a  honcontrollable  expenditure 
from  our  point  of  view. 

If  we  would  have  retained  in  our  bill 
the  section  208  that  would  have  limited 
expenditures  in  this  field  this  fiscal  year 
to  110  percent  of  what  was  spent  last 
year,  we  could  save  $244  million,  but  un¬ 
fortunately,  the  big  industrial  States 
that  cause  us  most  of  the  problem,  such 
as  my  own  State  of  Illinois,  would  be 
seriously  hurt  by  this  kind  of  limitation. 
And  I  do  regret  that  we  could  not  be  in 
a  position  of  imposing  some  kind  of  re¬ 
straint  on  this  program  at  this  end. 

GRANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE, 

ASSISTANCE  TO  REPATRIATED  U.S.  NATIONALS 

The  request  was  for  $687,000,  which 
the  committee  provided. 
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CHANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE, 
MEDICAL  ASSISTANCE 

The  request  was  for  $3,827,619,000, 
provided  by  the  committee. 

This  is  $611,477,000  over  1971. 

Federal  financial  participation  in 
medicaid  payments  varies  from  a  mini¬ 
mum  of  50  percent  to  a  maximum  of  83 
percent  depending  upon  the  per  capita 
income  of  the  State.  Federal  program  re¬ 
quires  that  eligible  recipients  include,  as 
a  minimum,  all  persons  receiving  or  eli¬ 
gible  to  receive  maintenance  payments 
under  the  Social  Security  Act  and  eli¬ 
gible  children  under  21  who  are  not  in 
families.  In  addition.  States  may  elect  to 
cover  certain  medically  needy  persons 
who  are  eligible  for  help  only  with  their 
medical  bills  and  hence  do  not  receive 
maintenance  payments  for  food,  cloth¬ 
ing,  and  shelter. 

The  reorganization  of  the  Medical 
Services  Administration,  begun  in  1970 
and  completed  in  1971,  has  expanded  the 
Federal  role  to  provide  more  health  serv¬ 
ices  to  eligible  recipients.  New  regula¬ 
tions  and  guidelines  on  utilization  of 
hospitals  and  nursing  homes,  and  new 
management  information  systems  are 
being  devised  to  improve  the  States’  abil¬ 
ity  to  manage  and  control  their  costs. 

Administrative  initiatives  are  being 
taken  to  generate  savings  of  $70  million 
to  be  applied  to  reduce  the  fiscal  year 
1971  supplemental  budget  request.  These 
initiatives  consist  of  a  more  critical  re¬ 
view  of  the  utilization  of  medical  services 
in  order  to  reduce  hospitalization  and 
substitute  nursing  home  or  outpatient 
care  for  hospitalization.  In  addition,  the 
requirement  for  prior  authorization  for 
extended  stays  in  hospitals  and  nursing 
homes,  the  establishment  of  fee  sched¬ 
ules  for  doctors  and  dentists,  and  im¬ 
proved  surveillance  of  claims  processing 
will  yield  additional  savings. 

SRS - CHANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE, 

SOCIAL  SERVICES 

The  request  was  for  $838,200,000,  which 
the  committee  provided. 

This  is  an  increase  over  1971  of  $81,- 
314,000. 

Services  are  provided  to  recipients  of 
aid  to  families  with  dependent  children, 
and  to  the  adult  categories  of  recipients 
under  old  age  assistance,  aid  to  the  per¬ 
manently  and  totally  disabled,  and  aid 
to  the  blind.  Grants  are  made  to  States 
based  upon  a  rate  of  Federal  financial 
participation  of  75  percent  for  AFDC 
and  either  75  percent  or  50  percent  for 
the  adult  programs. 

During  1971,  43  States  have  separa¬ 
tion  of  services  from  the  determination 
of  eligibility  to  some  extent,  including  29 
with  some  experience  in  all  categories, 
and  14  with  some  experience  in  only  one 
category.  More  than  810,000  families  and 
2,128,000  children  are  receiving  one  or 
more  social  services  under  the  AFDC 
program.  Some  of  the  major  services  with 
respect  to  AFDC  are  homemaker,  coun¬ 
seling,  family  planning,  family-life  edu¬ 
cation,  assistance  in  child  rearing,  home 
and  financial  management,  day  care,  in- 
home  child  care,  help  in  obtaining  and 
utilizing  health  services,  legal,  housing, 
self-support,  education,  and  programs  to 
maximize  the  educational  and  social  de¬ 
velopment  of  children. 


It  is  expected  that  adult  services  will 
be  extended  to  all  States  and  that  the 
quality  of  services  will  be  improved.  The 
number  of  adults  being  provided  protec¬ 
tive  services  is  expected  to  increase  from 
101,000  to  125,000.  The  number  of  clients 
being  provided  services  in  helping  them 
to  leave  institutions  and  preventing  un¬ 
necessary  institutionalization  by  helping 
them  to  remain  in  their  own  home — “in- 
home”  services — is  expected  to  increase 
from  65,900  to  115,000.  New  services  will 
be  developed  for  50,000  adults  living  in 
community-based  housing  and  other  so¬ 
cial  care  institutions. 

GRANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE, 
STATE  AND  LOCAL  TRAINING 

The  budget  request  for  $43,866,000  was 
provided  by  the  committee. 

This  is  a  decrease  from  1971  of  $1,- 
204,000. 

Under  the  1962  amendments  to  the 
Social  Security  Act,  Federal  financial 
participation  at  the  75-percent  rate  is 
available  to  States  for  costs  of  training 
public  assistance  staff  or  persons  prepar¬ 
ing  for  employment  in  public  assistance 
agencies.  The  1967  amendments  require 
States  to  provide  for  the  training  and  ef¬ 
fective  use  of  subprofessionals  as  com¬ 
munity  service  aides  and  of  volunteers. 

This  program  enables  State  and  local 
public  assistance  agencies  to  provide  ed¬ 
ucational  leave  for  employees,  stipends 
for  individuals  preparing  for  employ¬ 
ment,  agency  in-service  training  pro¬ 
grams  for  employees,  and  educational 
and  training  grants  or  contracts  for 
services. 

WELFARE - SRS - GRANTS  TO  STATES  FOR  PUBLIC 

ASSISTANCE,  MAINTENANCE  ASSISTANCE 

The  budget  request  for  this  item  was 
$6,665,321,000,  which  the  committee  pro¬ 
vided.  This  is  $1,038,032,000  over  1971. 

SRS - CHANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE 

CHILD  WELFARE  SERVICES 

The  committee  provided  the  budget  fig¬ 
ure  of  $46  million,  which  is  no  change 
from  1971. 

Child  welfare  services  are  authorized 
under  title  IV-B  of  the  1967  amend¬ 
ments  to  the  Social  Security  Act.  The 
purpose  of  this  program  is  to  provide  es¬ 
sential  child  welfare  services  to  children 
in  their  own  homes,  or  in  foster  homes 
or  institutions. 

Children  referred  for  child  welfare 
services  by  other  welfare  agencies, 
courts,  schools,  police,  and  neighbors  to 
public  child  welfare  agencies  are  not  lim¬ 
ited  to  the  poor.  These  services  are  ex¬ 
tended  to  children  in  need  of  such  serv¬ 
ices  without  regard  to  financial  need, 
legal  residence,  race,  or  religion.  Each 
State  receives  a  uniform  grant  of  $70,000 
and  an  additional  grant  which  varies  di¬ 
rectly  with  child  population  under  21  and 
inversely  with  average  per  capita  income. 
The  basic  statute  establishes  a  rate  of 
between  33  Mj  to  66%  percent  Federal 
financial  participation.  However,  due  to 
budget  constraints,  the  Federal  financial 
participation  was  8  percent  of  total 
costs — $563  million — in  1970  with  a  pro¬ 
jected  decrease  each  year  thereafter. 

More  than  338,000  families  and  611,000 
children  are  receiving  services  under  this 
program.  State  welfare  departments  are 
continuing  their  efforts  to  reorganize  and 
coordinate  the  family  and  child  welfare 


services  programs  as  required  by  the  so¬ 
cial  security  amendments  of  1967.  Most 
have  also  started  the  process  of  separat¬ 
ing  the  staff  functions  of  determining 
eligibility  for  financial  and  medical  as¬ 
sistance  from  the  delivery  of  social  serv¬ 
ices.  During  1971,  State  and  local  funds 
will  make  up  approximately  93  percent 
of  the  total  funds  expended,  with  Federal 
financial  participation  being  7  percent. 

WELFARE - SRS - WORK  INCENTIVES  AND 

TRAINING 

The  committee’s  figure  for  this  item  is 
$181,136,000  which  is  $16  million  below 
the  amount  requested.  This  is  $109,356,- 
000  over  1971. 

The  1967  amendments  to  the  Social  Se¬ 
curity  Act  authorized  a  work  incentives 
program  designed  to  encourage  and  pro¬ 
mote  the  employment,  work  experience, 
and  training  of  public  assistance  recipi¬ 
ents  receiving  support  from  the  aid  to 
families  with  dependent  children  pro¬ 
gram.  This  training  and  incentives  ac¬ 
tivity  of  the  program  is  funded  by  HEW 
and  administered  by  the  Department  of 
Labor. 

The  grants  go  to  State  agencies  to 
provide  individuals  with  concentrated 
amounts  of  manpower  and  training  serv¬ 
ice  essential  to  insure  that  they  are  even¬ 
tually  placed  in  full-time  employment. 
Grants  are  made  to  manpower  agencies 
based  upon  an  80  to  20  percent  matching 
basis — the  Federal  share  being  80  per¬ 
cent  and  the  State  giving  20  percent. 

WELFARE - SRS - WORK  INCENTIVES— CHILD  CARE 

The  committee’s  figure  is  $78  million 
which  is  the  amount  of  the  request,  and 
$51,600,000  over  1971. 

The  1967  amendments  to  the* Social 
Security  Act  require  that  child  care  serv¬ 
ices  be  provided  to  all  WIN  participants 
who  need  such  services.  These  services 
begin  at  the  time  the  Employment  Serv¬ 
ice  is  prepared  to  enroll  the  parent,  until 
other  satisfactory  arrangements  can  be 
made. 

Child  care  is  provided  on  a  full-time 
basis  for  preschool  children  and  on  an 
after-school  basis  for  older  children.  This 
is  designed  to  permit  WIN  participants 
to  take  full  advantage  of  the  programs 
offered.  Grants  are  made  to  States  based 
upon  a  75  to  25  percent  matching  rate — 
the  Federal  share  being  75  percent  and 
the  State  giving  25  percent. 

WELFARE— SRS - REHABILITATION  SERVICES  AND 

FACILITIES 

BASIC  STATE  GRANTS — rSECTION  2 

The  committee’s  figure  on  this  item  is 
$518  million,  which  is  the  budget  request. 
It  is  $15  million  over  1971. 

The  Vocational  Rehabilitation  Act 
provides  for  allotment  of  Federal,  funds 
among  the  States  on  the  basis  of  need 
as  measured  by  a  State’s  population  and 
its  per  capita  income,  Federal  funds  re¬ 
quested  for  1972  will  match  State  funds 
Of  $134,683,463. 

In  1971  an  estimated  130,000  public  as¬ 
sistance  recipients  were  provided  voca¬ 
tional  rehabilitation  services  and  of  this 
number  approximately  37,500  were  re¬ 
habilitated  during  the  year.  It  is  esti¬ 
mated  that  for  each  public  assistance  re¬ 
cipient  removed  from  the  welfare  rolls, 
that  the  resultant  annual  savings  to  wel¬ 
fare  will  amount  to  approximately  $850, 
not  counting  the  humanitarian  benefits, 
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productive  contribution  to  society  in 
earnings  and  finished  products,  and 
taxes.  Approximately  300,000  persons 
now  on  welfare  rolls  are  estimated  to 
have  a  disability  and  rehabilitation  po¬ 
tential. 

In  1972,  an  estimated  51,000  recipients 
will  be  rehabilitated  under  this  program. 

In  addition  to  these  individuals,  basic 
State  grants  will  provide  funds  to  reha¬ 
bilitate  others  in  the  following  categories: 


Social  security  disability  insurance 

beneficiaries  _  21,200 

Correctional  rehabilitation -  18,  700 

Alcoholics  _  16, 700 

Narcotic  addicts _  1,  200 

Mentally  ill _  83,  800 

Mentally  retarded _  40,  300 

Blind  and  visually  Impaired -  24,  300 

Deaf,  hard  of  hearing,  and  speech 

Impaired  _  17, 500 

Heart  disease,  cancer,  and  stroke -  11, 800 

Spinal  cord  Injuries -  300 


WELFARE — -SRS - REHABILITATION  SERVICES  AND 

FACILITIES 

REHABILITATION  SERVICE  PROJECTS 

The  committee’s  figure  is  $52,210,000, 
which  is  the  budget  request.  It  is  $24,560,- 
000  over  1971. 

This  is  a  priority  initiative  to  expand 
the  States'  capability  to  rehabilitate  wel¬ 
fare  recipients,  and  the  increase  re¬ 
quested  for  fiscal  year  1972  will  support 
special  expansion  projects  in  which 
States  will  serve  an  additional  45,000 
public  assistance  recipients  and  of  this 
number  rehabilitate  approximately  14,- 
000  within  the  first  full  year. 

The  1965  amendments  to  the  Voca¬ 
tional  Rehabilitation  Act  authorized  the 
expansion  grant  program.  Federal  grants 
are  made  to  State  vocational  rehabilita¬ 
tion,  other  public,  or  private,  nonprofit 
agencies  of  up  to  90  percent  of  the  cost 
of  projects  to  expand  beyond  normal 
growth  the  number  of  disabled  persons 
being  rehabilitated. 

WELFARE - SRS - REHABILITATION  SERVICES  AND 

FACILITIES 

VOCATIONAL  REHABILITATION  FACILITIES 

The  committee’s  figure  is  $3,051,000, 
which  was  not  requested.  It  is  $1,750,000 
on  1971. 

Grants  are  made  for  the  construction 
of  new  buildings,  acquisition,  expansion, 
remodeling,  alteration,  and  renovation  of 
existing  buildings,  and  for  initial  equip¬ 
ment.  The  cost  of  construction  may  in¬ 
clude  the  cost  of  architectural  fees  and 
acquisition  of  land. 

These  grants  are  made  to  public  or 
other  nonprofit  rehabilitation  facilities. 
The  Federal  matching  rate  ranges  be¬ 
tween  33  !/3  and  66%  percent. 

In  1971,  one  grant  will  be  issued  to  the 
Rehabilitation  Institute  of  Chicago  for 
the  next  phase  of  the  project.  The  total 
Federal  share  of  this  project  is  estimated 
to  be  $8  million,  of  which  $3,750,000  has 
been  appropriated  through  1971. 

WELFARE - SRS  REHABILITATION  SERVICES 

AND  FACILITIES 

CHANTS  FOR  THE  DEVELOPMENTALLY  DISABLED: 

FORMULA  GRANTS 

The  committee’s  figure  is  $16,215,000, 
which  is  $5  million  over  the  request  and 
an  increase  of  $5  million  over  1971. 

This  program  provides  formula  grants 
for  planning,  provision  of  services  and 
construction  and  operations  of  facilities 
for  persons  with  developmental  disabili¬ 


ties.  This  new  act — Developmental  Dis¬ 
ability  Services  and  Facilities  Construc¬ 
tion  Amendments  of  1970 — Public  Law 
91-517 — was  being  implemented  dur¬ 
ing  the  last  half  of  fiscal  year  1971,  and 
it  is  expected  that  in  1972,  promulgation 
of  regulations,  policies  and  procedures 
for  full  implementation  will  be  com¬ 
pleted.  Approximately  15  construction 
projects  will  be  approved. 

Because  of  the  late  program  startup, 
nearly  all  of  the  1971  funds  will  be  avail¬ 
able  for  program  purposes  in  1972,  pro¬ 
viding  a  program  level  of  about  $22  mil¬ 
lion. 

WELFARE - SRS - REHABILITATION  SERVICES 

AND  FACILITIES 

GRANTS  FOR  THE  DEVELOPMENTALLY  DISABLED: 

SERVICE  PROJECT  GRANTS 

The  committee  provided  for  $23,575,- 
000,  which  is  no  change  for  either  1971 
or  1972. 

The  highest  priority  of  these  programs 
is  to  reorient  and  restructure  the  pat¬ 
terns  of  services  to  be  more  individual¬ 
ized  and  therapeutic  and  to  design  com¬ 
munity  oriented  approaches  to  help  re¬ 
duce  the  dependency  of  the  developmen- 
tally  disabled. 

Projects  supported  under'  this  activity 
provide  part  of  the  cost  to  improve  care 
in  mental  retardation  institutions ;  to 
initiate  and  expand  community  pro¬ 
grams;  for  the  habilitation  and  reha¬ 
bilitation  of  the  mentally  retarded  and 
other  handicapped  individuals:  and  for 
concomitant  specialized  training. 

Initiation  of  services  and  projects  is 
facilitated  by  Federal  project  grants 
made  to  States,  public,  and  other  non¬ 
profit  agencies  and  organizations,  uni¬ 
versities  and  to  local  communities. 
Matching  rate  varies  with  different  types 
of  grants. 

The  1971  program  will  support  63  new 
projects  and  119  projects  previously  ap¬ 
proved.  These  projects  provide  service  to 
32,476  .individuals,  and  training  for  14,- 
220  individuals  at  a  cost  of  $8,300,000. 

Funds  available  in  1971  will  support 
72  new  projects  and  82  projects  pre¬ 
viously  approved.  These  projects  provide 
service  to  6,660  and  training  for  389  in¬ 
dividuals  at  a  cost  of  $5,500,000. 

Funds  available  in  1971  will  support 
continuation  of  359  projects  previously 
approved.  These  projects  make  possible 
the  provision  of  services  to  93,340  indi¬ 
viduals  at  a  cost  of  $9,775,000. 

The  1972  funding  request  will  support 
the  continuation  of  130  projects  pre¬ 
viously  approved  providing  services  to 
25,416  retardates  and  staff  training  for 
9,006  members  at  a  cost  of  $6,500,000. 

WELFARE — SRS — SPECIAL  PROGRAMS  FOR  THE 
AGINO 

The  total  funding  request  for  this  item 
was  $33,700,000,  which  the  committee 
provided.  It  is  $5,850,000  higher  than 
1971. 

SPECIAL  PROGRAMS  FOR  THE  AGING - STATE 

PLANNING  AND  SERVICE  GRANTS 

The  request  was  for  $18,200,000,  which 
the  committee  provided.  This  is  $3  mil¬ 
lion  more  than  in  1971. 

This  item  consists  of  three  programs: 
First,  community  programs;  second, 
areawide  projects;  and  third,  planning 
and  operations. 

The  community  programs  would  be 
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continued  in  1972  at  the  1971 —  $9  mil¬ 
lion — level.  Authorized  by  title  III  of  the 
Older  Americans  Act  of  1965,  this  pro¬ 
gram  allocates  funds  on  a  formula  basis 
to  States  having  an  approved  State  plan. 
Local  communities  provide  25  percent  of 
the  cost  the  first  year.  40  percent  the 
second,  and  50  percent  for  the  third  and 
subsequent  years.  During  1970  and  1971, 
about  700  community  programs  were 
supported,  food  and  nutrition  programs 
are  an  important  part  of  this  activity. 

Authorized  by  the  1969  amendments  to 
title  III  of  the  Older  Americans  Act,  the 
areawide  model  program  is  directed  to¬ 
ward  reduction  and  elimination  of  bar¬ 
riers  which  prevent  older  people  from 
living  independently  and  participating 
meaningfully  in  community  life.  In  1971, 
10  areas  were  selected  for  funding  for  a 
total  of  $2,200,000,  the  $5,200,000  re¬ 
quested  for  1972  would  provide  for  con¬ 
tinuation  of  these  projects  and  the  ini¬ 
tiation  of  several  new  ones. 

Planning  and  operations  funds  would 
remain  at  the  1971  level — $4  million. 

The  budget  originally  proposed  a  re¬ 
duction  in  funding  for  the  community 
programs — $3,650.000— but  a  budget 
amendment  restored  this. 

Authorizations:  Community  programs, 
$30  million;  planning,  $5  million;  and 
areawide  projects,  $10  million. 

SPECIAL  PROGRAMS  FOR  THE  AGING - FOSTER 

GRANDPARENTS 

The  requested  figure  is  $10,500,000, 
which  is  no  change  from  1971.  The  com¬ 
mittee  provided  this  amount. 

Effective  July  1,  1971,  this  program 
was  transferred  to  the  new  action 
agency. 

Authorized  by  title  VI  of  the  Older 
Americans  Act  of  1965,  this  is  a  project 
grant  program  which  provides  opportu¬ 
nities  for  low  income — $1,900  for  an  in¬ 
dividual  and  $2,500  for  a  couple — older 
persons  to  contribute  to  their  community 
in  the  retirement  years.  The  program 
focus  is  on  a  1-tol  relationship  be¬ 
tween  a  mature  adult  and  a  child  with 
special  needs. 

Foster  grandparents  serve  children  in 
State  and  private  institutions  and  day¬ 
care  centers;  in  general  and  pediatric 
hospitals;  in  institutions  for  the  mentally 
retarded,  mentally  ill,  and  emotionally 
disturbed;  and  in  inner-city  day-care, 
preschool,  and  school  settings. 

Foster  grandparents  receive  a  stipend 
of  $1.60  an  hour  and  generally  serve  4 
hours  a  day,  5  days  a  week.  Over  80  per¬ 
cent  of  the  total  cost  of  the  program  is 
received  as  direct  benefits  by  the  foster 
grandparents.  These  benefits  include 
stipends,  transportation,  meals,  medical 
examinations,  workmen’s  compensation, 
and  social  security. 

In  1965,  the  initial  year  of  the  program, 
21  demonstration  projects  were  funded. 
There  are  currently  68  individual  pro¬ 
grams  in  40  States  and  Puerto  Rico. 
There  are  183  participating  institutions 
in  which  about  4,200  foster  grandparents 
serve  over  8,400  children  on  any  given 
day  and  over  20,000  children  during  a 
year. 

The  budget  originally  proposed  a  30- 
percent  reduction  from  1971,  but  a  budget 
amendment  was  submitted  to  provide 
funding  at  the  1971  level  for  1972. 
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SPECIAL  PROGRAMS  FOR  THE  AGING - RETIRED 

SENIOR  VOLUNTEER  PROGRAM 

The  requested  figure  is  $5  million, 
which  the  committee  did  not  change.  It 
is  an  increase  of  $4,500,000  over  1971. 

This  program  is  authorized  by  title  VI 
of  the  Older  Americans  Act  of  1965,  as 
amended,  and  was  created  on  September 
17,  1969,  when  the  1969  amendments  to 
the  Older  Americans  Act  became  law. 

The  RSVP  program  is  authorized  at 
$15  million,  and  the  $5  million  requested 
for  1972  will  provide  opportunities  for 
approximately  29,200  volunteers,  com¬ 
pared  with  3,000  volunteers  in  1971.  It 
would  permit  the  funding  of  the  10  pro¬ 
grams  begun  in  1971  for  their  second 
year  of  operation  and  allow  for  the  initi¬ 
ation  of  80  new  programs. 

RSVP  structures  useful  roles  for  older 
persons  as  volunteers  providing  needed 
services  in  or  through  community  agen¬ 
cies.  Many  of  the  volunteers  are  recruit¬ 
ed.  trained,  and  assigned  in  groups  to 
public  or  private  nonprofit  agencies  and 
organizations  in  their  own  or  nearby 
communities.  The  primary  focus  of  the 
services  provided  is  on  direct  social  serv¬ 
ices  to  people.  However,  for  those  older 
persons  unable  or  unwilling  to  engage  in 
this  type  of  activity,  other  needed  serv¬ 
ices  will  be  developed  in  the  volunteer 
projects  such  as  sewing,  repair  of  rec¬ 
reation  equipment,  and  so  forth,  not  re¬ 
quiring  direct  involvement  with  the  bene¬ 
ficiaries. 

The  social  services  include  visiting  with 
aged,  ill,  or  handicapped  persons;  assist¬ 
ing  ill  or  aged  persons  with  personal 
shopping;  working  as  tutors  with  under¬ 
achievers  in  schools;  assisting  in  provid¬ 
ing  recreational  activities  for  the  aged 
and  the  institutionalized  of  all  ages;  as¬ 
sisting  rehabilitation  agencies  in  activi¬ 
ties  to  rehabilitate  the  mentally  and 
physically  disabled ;  counseling  older  per¬ 
sons  on  good  consumer  practices;  and 
giving  individualized  care  and  attention 
to  hospitalized  children.  All  services 
rendered  will  be  in  addition  to,  not  a 
duplication,  services  being  performed  by 
employed  workers. 

WELFARE - SRS - RESEARCH  AND  TRAINING 

The  committee’s  figure  is  $92,465,000, 
which  is  $23,315,000  over  the  budget  re¬ 
quest.  This  item  includes  a  budget 
amendment  of  $2,150,000  to  maintain  the 
research  and  training  efforts  for  the  ag¬ 
ing  at  the  1971  level.  The  entire  increase 
over  the  budget  request  is  to  be  applied 
to  the  rehabilitation  and  social  work 
training  programs,  to  maintain  them  at 
the  level  of  the  1971  appropriation. 

RESEARCH  AND  TRAINING — -RESEARCH!  SOCIAL 
AND  REHABILITATION  PROJECTS 

The  budget  request  was  for  $24,125,000, 
the  figure  provided  by  the  committee. 

RESEARCH  AND  TRAINING - RESEARCH!  INCOME 

MAINTENANCE  PROJECTS 

The  budget  request  for  $11  million  was 
provided  by  the  committee,  unchanged. 
It  is  a  $2  million  increase  over  1971. 

This  entire  amount  is  requested  to 
fund  research  projects  initiated  in  prior 
years.  Approximately  $7,200,000  will  be 
used  to  cover  the  cost  of  operations  for 
the  Seattle-Denver  experiment  and  $3,- 
500,000  for  the  Gary  experiment.  The  re¬ 
maining  $300,000  will  be  used  to  continue 


a  project  with  the  Urban  Institute  for 
the  provision  of  technical  assistance  and 
research  related  to  the  experiments. 

It  is  currently  estimated  that  the  in¬ 
come  maintenance  projects  will  be  com¬ 
pleted  in  1974. 

HEW  money  to  date ; 

Millions 


Fiscal  year  1970 _  $8 

Fiscal  year  1971 -  9 

Total  _  17 

Request  for  fiscal  year  1972 _  11 


The  Gary  project  is  estimated  to  have 
a  total  cost  of  $11  or  $12  million.  There 
is  no  such  estimate  for  the  Seattle-Den¬ 
ver  project. 

RESEARCH  AND  TRAINING - RESEARCH!  SPECIAL 

CENTERS 

The  committee  provided  $12,375,000, 
the  budget  request.  This  is  a  cut  of  $2,- 
543,000  from  1971. 

Funds  requested  will  provide  for  con¬ 
tinuation  of  the  Research  and  Training 
Special  Centers  at  the  1971  level,  in  such 
research  area  as  “flotation  therapy,” 
mental  retardation  in  impoverished 
areas,  outreach  programs,  drug  and  alco¬ 
hol  addiction,  and  so  forth. 

The  decrease  of  $2,543,000  results  from 
the  nonrecurring  construction  cost  for 
the  National  Center  for  Deaf/Blind,  and 
reduced  continuation  cost  of  regional  re¬ 
search  institutes. 

RESEARCH  AND  TRAINING - TRAINING! 

REHABILITATION 

The  committee  provided  $33,065,000, 
which  is  an  increase  of  $18,415,000  over 
the  budget  request  and  maintains  the 
1971  level. 

RESEARCH  AND  TRAINING— TRAINING ! 

COMMUNITY  SERVICES 

The  committee  provided  $8,900,000, 
which  is  the  1971  figure,  and  $4,900,000 
over  the  budget  for  1972. 

RESEARCH  AND  TRAINING - TRAINING! 

AGING 

The  committee  provided  $3  million,  no 
change  from  1971. 

The  original  estimate  for  1972  for  this 
item  was  $1,850,000.  However,  a  budget 
amendment  raised  the  amount  to  the 
1971  level. 

The  justification  says; 

For  the  Title  V  training  grant  program  an 
additional  $1,160,000  will  permit  the  con¬ 
tinuation  of  the  15  aging  training  programs 
at  current  levels  of  operation.  The  number 
of  long-term  and  short-term  students  sup¬ 
ported  will  remain  at  approximately  415. 

SOCIAL  AND  REHABILITATION  ACTIVITIES  OVER¬ 
SEAS - SPECIAL  FOREIGN  CURRENCY  PROGRAM 

The  committee  provided  $8  million, 
which  is  a  decrease  from  the  budget  re¬ 
quest  of  $2  million,  but  an  increase  over 
1971  of  $4  million. 

The  1972  increase  of  $5,775,000  would 
provide  for  an  incerase  of  61  new  proj¬ 
ects  in  nine  foreign  countries  in  which 
currencies  in  excess  of  the  normal  re¬ 
quirements  of  the  United  States  are 
available.  This  request  will  also  provide 
travel  funds  for  an  increase  of  nine 
American  and  foreign  nationals  to  par¬ 
ticipate  in  the  interchange  of  experts 
program  over  the  121  travelers  in  1971. 

WELFARE - SRS - SALARIES  AND  EXPENSES 

The  committee  provided  $39,537,000, 
which  is  an  increase  over  1971  of  $3,- 
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655,000.  It  is  $944,000  below  the  budget 
request. 

Some  of  the  requested  increase  is  built 
in,  but  100  new  positions  and  $1,894,000 
are  requested  as  a  program  increase. 

Thirty  additional  positions  are  re¬ 
quested  to  strengthen  program  control 
efforts  over  community  service  pro¬ 
grams  and  to  provide  better  financial 
control  over  formula  grant  programs. 

Included  in  the  estimates  is  $375,000 
for  contract  support  of  the  increased 
efforts  to  reduce  the  incidence  of  fraud 
and  incorrect  payments  in  the  public 
assistance  caseload. 

The  70  additional  positions  are  re¬ 
quested  for  regional  operations  to  pro¬ 
vide  greater  technical  assistance  and 
leadership  to  the  States  in  improving 
their  control  over  the  community  serv¬ 
ices  and  medical  assistance  programs 
and  to  provide  for  better  surveillance 
over  these  programs  to  insure  that  ex¬ 
penditures  are  necessary  for  proper  and 
efficient  administration  of  State  plans. 

SSA - PAYMENTS  TO  SOCIAL  SECURITY  TRUST 

FUNDS 

The  total  requested  was  $2,465,297,000, 
which  the  committee  provided.  This  is  a 
reduction  from  1971  of  $134,589,000. 

The  amount  of  funds  required  for  Fed¬ 
eral  matching  of  premiums  paid  by  or  for 
individuals  in  the  voluntary  medical  in¬ 
surance  program  is  dependent  on  the 
number  of  persons  enrolled  in  the  pro¬ 
gram  and  the  premium  rate  which  has 
been  promulgated  by  the  Secretary  of 
Health,  Education,  and  Welfare  for  the 
fiscal  year  for  which  funds  are  appro¬ 
priated. 

Appropriation  estimates  for  payments 
to  the  trust  funds  for  the  cost  of  hospital 
insurance  for  the  uninsured,  noncontrib¬ 
utory  military  service  credits,  and  retire¬ 
ment  benefits  for  certain  uninsured 
persons  aged  72  and  over  are  based  on 
benefits  paid  or  to  be  paid  to  individuals 
protected  by  these  provisions  of  law  and 
the  related  administrative  and  interest 
costs. 

During  fiscal  year  1971,  the  average 
number  of  enrollees  in  the  supplementary 
medical  insurance  program  is  estimated 
at  19,500,000.  Of  these,  9,500,000  are  ex¬ 
pected  to  receive  reimbursed  medical 
services  and  over  $2  billion  in  benefits  is 
expected  to  be  paid.  Uninsured  persons 
eligible  for  hospital  insurance  benefits 
will  number  1,700,000  during  1971,  and 
benefits  for  this  group  are  estimated  at 
$576  million. 

Federal  fund  payments  made  to  the 
trust  funds  in  1971  for  hospital  insurance 
for  the  uninsured,  military  service 
credits,  and  retirement  benefits  for  cer¬ 
tain  uninsured  persons  helped  put  the 
trust  funds  in  the  same  position  they 
would  have  been  in  had  these  various 
provisions  not  been  in  effect. 

The  average  number  of  enrollees  in  the 
supplementary  medical  insurance  pro¬ 
gram  is  expected  to  grow  to  19,800,000. 
The  standard  monthly  premium  rate  and 
the  Federal  matching  payment  will  be 
increased  from  $5.30  to  $5.60  effective 
July  1,  1971,  essentially  for  increases  in 
the  utilization  and  cost  of  covered  serv¬ 
ices.  Approximately  9,800,000  individuals 
will  receive  reimbursed  services  and  $2.3 
billion  in  supplementary  medical  insur- 
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ance  benefits  will  be  paid.  In  1972  ap¬ 
proximately  1,600,000  uninsured  per¬ 
sons — 100,000  less  than  in  1971 — will  be 
eligible  for  hospital  insurance  and  an 
estimated  $602  million  in  benefits  will  be 
paid  for  this  group. 

SS A - PAYMENTS  TO  SOCIAL  SECURITY  TRUST 

FUNDS 

MATCHINC  PAYMENT  FOR  SUPPLEMENTARY 
MEDICAL  INSURANCE - MEDICARE 

The  budget  request  was  for  $1,376,400,- 
000,  which  was  provided  by  the  commit¬ 
tee.  This  is  $131,118,000  over  1971. 

In  the  voluntary  medical  insurance 
plan  for  those  persons  65  and  over — 
medicare — about  95  percent  of  those  eli¬ 
gible  have  chosen  to  enroll.  This  covers 
the  costs  of  physicians’  services,  home 
health  services  not  covered  under  the 
hospital  insurance  program,  outpatient 
services,  and  certain  other  medical  costs, 
subject  to  certain  deductible  and  coin¬ 
surance  amounts.  Medical  insurance 
benefits  are  financed  from  payments  of 
monthly  premiums  by  enrollees  and  by 
dollar  for  dollar  matching  Federal  con¬ 
tributions. 

The  average  number  of  enrollees  in  the 
supplementary  medical  insurance  pro¬ 
gram  is  expected  to  grow  to  19,800,000 
during  1972  from  an  estimated  19,500,000 
during  1971.  At  a  standard  premium  rate 
of  $5.60  per  month,  1972  premium  col¬ 
lections  are  estimated  at  $1,341  million. 
These  must  be  matched  with  Federal 
funds,  adjustments  for  underfinancing 
of  1971  costs — $13,500,000— and  of  1970 
costs — $15,900,000 — make  the  total  of 
$1,376,400,000  required  for  1972. 

The  amount  of  payments  to  be  made 
derives  from  the  exercise  by  individuals 
of  their  rights  under  the  law  and  is  not 
subject  to  administrative  control. 

SSA— PAYMENTS  TO  SOCIAL  SECURITY  TRUST 
FUNDS 

HOSPITAL  INSURANCE  FOR  THE  UNINSURED - 

MEDICARE 

The  budget  request  was  for  $503,351,- 
000,  which  the  committee  provided.  This 
is  $375,337  less  than  1971. 

The  Social  Security  Act  also  provides 
a  hospital  insurance  plan  to  pay,  for  most 
individuals  age  65  and  over,  the  costs  of 
hospital  and  related  post-hospital  serv¬ 
ices  subject  to  certain  deductibles  and 
coinsurance  requirements.  Coverage  ex¬ 
tends  to  all  persons  entitled  to  social 
security  or  railroad  retirement  benefits 
and  to  practically  all  others  age  65  and 
over  not  entitled  to  benefits  under  those 
systems. 

It  is  estimated  that  during  fiscal  year 
1972  the  number  of  uninsured  individ¬ 
uals  on  the  hospital  benefit  rolls  will  de¬ 
cline  to  an  average  of  $1.6  million  from 
the  average  of  $1.7  million  in  fiscal  year 
1971.  The  resulting  decrease  in  benefit 
outlays  is  partially  offset  by  increases  in 
the  cost  and  utilization  of  covered 
services. 

Funds  for  this  item  must  be  provided 
by  law,  and  are  not  subject  to  admin¬ 
istrative  control. 

SSA - PAYMENTS  TO  SOCIAL  SECURITY  TRUST 

FUNDS 

MILITARY  SERVICE  CREDITS 

The  committee  provided  $235  million, 
the  budget  request.  This  is  $130  million 
over  1971. 

The  Congress  provided  men  in  the 
Aimed  Forces  free  wage  credits  toward 


social  security  before  there  was  a  reg¬ 
ular  social  security  coverage  of  the 
Armed  Forces.  They  were  granted  $160  a 
month  credit.  At  that  time  no  reimburse¬ 
ment  was  provided  for  the  trust  funds. 
Later,  the  law  was  changed  so  that  the 
trust  funds  would  be  made  whole.  The 
Social  Security  Administration  is  re¬ 
quired  to  estimate  how  much  in  equal 
annual  installments  it  would  take  to 
cover  the  cost  in  benefits  provided,  plus 
interest.  For  several  years  this  request 
has  been  $105  million.  A  new  estimate  is 
required  every  5  years,  and  one  has 
been  made  to  cover  the  next  44  years  be¬ 
ginning  in  1972 — $235  million. 

Social  security  benefits  are  now  higher, 
and  the  new  estimate  has  been  made  for 
a  shorter  period  than  before — 44  years 
instead  of  50 — so  this  is  why  the  new  an¬ 
nual  installments  will  be  higher. 

SSA - PAYMENTS  TO  SOCIAL  SECURITY  TRUST 

FUNDS;  RETIREMENT  BENEFITS  FOR  CERTAIN 

UNINSURED  PERSONS 

The  committee  provided  $350,546,000, 
the  budget  request.  This  is  $20,370,000 
below  1971.  Benefits  were  provided  in 
Public  Law  89-368  to  afford  some  pro¬ 
tection  to  certain  persons  or  their  sur¬ 
viving  dependents,  who  retired  before  the 
enactment  of  social  security  legislation 
or  before  their  occupations  were  covered 
by  social  security.  To  be  eligible  an  in¬ 
dividual  must  have  less  than  three  quar¬ 
ters  of  coverage  and  have  attained  age 
72  before  1968.  The  benefit  was  first  paid 
in  November  1966  and  amounted  to  $35 
a  month  for  an  individual  plus  $17.50  for 
an  eligible  wife.  It  was  increased  effective 
February  1968  to  $40  and  $20,  respec¬ 
tively,  and  again  in  1969  to  $46  and  $23, 
effective  January  1970.  The  number  of 
persons  receiving  benefits  under  this  pro¬ 
vision  reached  a  peak  of  734,000  in  De¬ 
cember  1967,  and  since  then  has  been 
gradually  decreasing  as  the  size  of  the 
aged  population  meeting  the  eligibility 
requirements  decreases. 

SSA - SPECIAL  BENEFITS  FOR  DISABLED  COAL 

MINERS 

The  committee  provided  $644,249,000, 
for  1972.*  On  December  30,  1969,  the 
President  signed  the  Federal  Coal  Mine 
Health  and  Safety  Act  of  1969,  Public 
Law  91-173.  The  act  established  nation¬ 
wide  health  and  safety  standards  for  the 
coal  mining  industry.  In  addition,  title  IV 
provided  for  the  payment  of  cash,  bene¬ 
fits  to  coal  miners  who  are  totally  dis¬ 
abled  due  to  coal  workers’  pneumo¬ 
coniosis — black  lung — and  to  widows  of 
coal  miners  who  died  from  this  condi¬ 
tion.  Pneumoconiosis,  for  the  purposes  of 
these  benefits,  is  defined  as  a  chronic 
dust  disease  of  the  lung  arising  out  of 
employment  in  the  Nation’s  underground 
coal  mines.  Under  the  act,  the  Secretary 
of  Health,  Education,  and  Welfare  is 


•The  1972  request  and  recommended  ap¬ 
propriation  Includes  $6,734,000  for  payments 
made  In  PY  1970  and  $262,900,000  for  pay¬ 
ments  made  In  1971.  Remainder  of  $384,616,- 
000  Is  for  1972  payments. 


responsible  for  the  processing  of  claims 
filed  prior  to  January  1,  1973.  Most 
claims  filed  after  December  31,  1972,  will 
be  handled  by  the  Department  of  Labor 
and  the  State  workmen’s  compensation 
agencies. 

By  the  middle  of  fiscal  year  1971.  250.- 
000  claims  had  been  received  and  about 
150,000  determinations  had  been  made 
of  which  90,000  were  awards.  By  the  end 
of  fiscal  year  1971,  an  estimated  292,000 
had  been  received  and  about  284,000  of 
these  will  be  processed,  including  141,000 
awards. 

Expenditures 

1970  actual _  $10,381,000 

1971  estimate _  241,194,000 

1972  estimate _  384,  000,  000 


Total  _  636,676,000 

The  expected  caseload  for  1972  is  37,- 
000  considerably  less  than  previous. 
Theferore,  it  is  reasonable  to  assume  that 
the  increases  in  expenditures  will  stabil¬ 
ize  somewhat  now  that  the  backlog  has 
been  taken  care  of.  Another  indication 
of  this  is  the  reduction  in  personnel  for 
this  activity  from  601  in  1971  to  205  in 
1972.  A  decrease  of  396  positions. 

SSA - SOCIAL  SECURITY  ACTIVITIES  OVERSEAS 

(SPECIAL  FOREIGN  CURRENCY  PROGRAM) 

In  fiscal  year  1971,  the  Social  Security 
Administration  had  no  program  of  re¬ 
search  financed  with  excess  foreign 
currencies.  It  requests  an  appropriation 
for  such  a  program  for  fiscal  year  1972. 
Comparative  research  projects  abroad 
will  assist  in  the  evaluation  of  the  old- 
age,  survivors,  disability,  and  health  in¬ 
surance  provisions  of  the  social  security 
program. 

Beneficiaries  receiving  checks  outside 
the  United  States:  230,000  to  235,000. 

The  request  was  for  $750,000,  but  the 
committee  did  not  fund  it. 

SSA — -LIMITATION  ON  SALARIES  AND  EXPENSES; 

TRUST  FUND 

The  budget  request  was  for  $1,134,640,- 
000,  which  was  provided  by  the  commit¬ 
tee.  This  is  an  increase  over  1971  of 
$89,932,000.  This  is  part  of  the  total  SSA 
figure. 

The  request  for  an  annual  “limitation 
on  salaries  and  expenses”  is  a  request  for 
the  Social  Security  Administration  to 
use  the  social  security  trust  funds  to  meet 
its  annual  administrative  expenses  in 
of  retirement,  survivors,  disability,  and 
carrying  out  the  social  security  programs 
health  insurance. 

In  fiscal  year  1972,  the  cost  of  admin¬ 
istering  old-age  and  survivors  insurance 
is  expected  to  increase  by  $6,159,464; 
disability  insurance  by  $23,207,445;  hos¬ 
pital  insurance  by  $13,694,249;  and 
supplementary  medical  insurance  by 
$21,870,242;  making  a  total  increase  in 
administrative  expenses  of  $64,931,400. 

This  adds  up  to  a  total  obligation  fig¬ 
ure  of  $1,109,640,000.  Provision  for  a 
$25,000,000  unobligated  contingency  re¬ 
serve  brings  the  total  appropriation  re¬ 
quest  to  $1,134,640,000. 


SSA— LIMITATION  ON  CONSTRUCTION :  TRUST  FUND 


1971  enacted 

1972  request 

Committee  bill 

Change  from  1971 

Change  from 
1972 

($2, 800, 000), . . 

($20,357,000)  1  . . 

($18,194,000) 
.  (13,314,000) 

($18, 194, 000) 
(13,314,000) 

(+$15,  394,000) 
(—7,  043, 000) 

No  change. 

Do. 

1  Obligation. 
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July  27,  1971 

Comments:  The  1971  appropriation 
provides  $2,800,000  for  the  acquisition  of 
sites  and  the  design  of  district  office 
buildings  in  30  selected  cities.  The  1972 
appropriation  request  for  $18,194,000  in 
budget  authority  will  provide  for  the  ac¬ 
quisition  of  sites  and  the  design  of 
buildings  to  house  four  of  the  six  pay¬ 
ment  centers  operated  by  the  Social 
Security  Administration.  Funds  for  con¬ 
struction  of  these  facilities  will  be  re¬ 
quested  in  a  subsequent  year. 

THE  OFFICE  OF  CHILD  DEVELOPMENT 

For  the  Office  of  Child  Development, 
the  bill  includes  $14,251,000,  a  reduction 
of  $2,000,000  from  the  budget  request 
and  an  increase  of  $4,434,000  over  the 
comparable  1971  appropriation. 

As  noted  in  our  committee  report,  the 
funds  requested  for  the  Headstart  pro¬ 
gram,  amounting  to  $376,817,000  are  not 
included  in  the  bill  because  the  author¬ 
ization  for  this  program,  which  is  con¬ 
tained  in  the  Economic  Opportunity  Act 
has  expired  and  has  not  yet  been 
extended. 

The  Office  of  Child  Development  was 
initially  established  in  1969  to  assume  re¬ 
sponsibility  for  operating  Headstart  and 
to  continue  those  functions  of  the  Chil¬ 
dren’s  Bureau  as  mandated  by  the  act  of 
1912.  Located  in  the  Office  of  the  Sec¬ 
retary,  OCD  encompasses  two  Bureaus — 
the  Bureau  of  Headstart  and  Child 
Service  Programs,  and  the  Children’s 
Bureau.  The  Office  serves  as  a  focal  point 
for  developing  and  leading  DHEW  efforts 
to  improve  and  expand  the  scope  of  pro¬ 
grams  and  services  designed  to  improve 
the  quality  of  life  for  children  and  youth 
throughout  the  Nation. 

CHILD  DEVELOPMENT - RESEARCH  AND 

DEMONSTRATIONS 

The  administration  request  for  re¬ 
search  and  demonstrations  was  $13,500,- 
000,  an  increase  of  $8,000,000  over  the 
comparable  1971  level. 

The  purpose  of  this  program  is  to  pro¬ 
vide  financial  support  for  special  re¬ 
search  or  demonstration  projects  in  the 
field  of  child  welfare  which  are  of  re¬ 
gional  or  national  significance;  and 
special  projects  for  the  demonstration  of 
new  methods  or  facilities  which  show 
promise  of  substantial  contribution  to  the 
advancement  of  child  welfare  services. 
Grants  may  be  made  at  95  percent  cost 
to  the  Federal  Government  to  public  or 
other  nonprofit  agencies  and  organiza¬ 
tions  engaged  in  research  or  child 
welfare  activities.  Grantees  are  required 
to  provide  at  least  5  percent  of  total  di¬ 
rect  costs. 

Funds  provided  in  1971  supported  the 
following  projects; 

Development  of  a  multimedia  course  in 
child  care  for  high  school  students; 

Design  of  alternative  mechanisms  for 
child  advocacy  at  the  local  level; 

Demonstrations  of  methods  to  bring 
about  change  in  institutional  care  of 
children; 

Demonstration  of  training  programs 
for  foster  parents; 

Development  of  a  parent  education 
program  for  mothers  using  public  pedi¬ 
atric  clinics;  and 

Development  of  curriculum  and  cer¬ 
tification  procedures  for  new  career  child 
care  workers. 


For  this  program  for  1972,  your  com¬ 
mittee  provided  $11,500,000,  which  is  $2,- 
000,000  below  the  budget  request,  but  $6,- 
000,000  over  the  comparable  level  for 
1971.  This  is  more  than  a  doubling  of 
funds  for  this  program,  and  the  increase 
will  enable  work  in  areas  such  as  demon¬ 
stration  of  different  models  of  day  care; 
impact  of  television  on  young  children; 
demonstrations  to  provide  a  male  iden¬ 
tity  for  fatherless  boys;  child  develop¬ 
ment  programs  for  children  from  varied 
socio-economic  backgrounds;  and  dem¬ 
onstrations  to  increase  the  adoption  of 
hard-to-place  children. 

High  priority  in  1972  will  be  placed  on 
demonstration  and  evaluation  of  differ¬ 
ent  models  for  day  care. 

CHILD  DEVELOPMENT - WHITE  HOUSE  CONFER¬ 

ENCE  ON  CHILDREN  AND  YOUTH 

For  this  budget  item,  your  committee 
has  provided  the  amount  of  the  budget 
request — $304,000 — which  is  $2,237,000 
below  the  comparable  figure  for  last 
year. 

Once  each  decade  since  1909,  the  Presi¬ 
dent  has  convened  a  White  House  Con¬ 
ference  on  Children  and  Youth.  Tradi¬ 
tionally,  the  conference  has  consisted  of 
a  single  event  for  both  children  and 
youth,  but  the  1970  conference  was  split, 
with  the  Children’s  Conference  held  in 
December  1970,  and  the  Conference  on 
Youth  held  in  the  spring  of  this  year — 
1971. 

The  funds  will  provide  for  follow- 
through  on  both  these  conferences  and 
phasing  out  of  the  operation. 

CHILD  DEVELOPMENT - SALARIES  AND  EXPENSES 

Salaries  and  expenses  other  than  those 
not  related  to  administration  of  the 
Headstart  program  were  not  considered 
by  the  committee.  For  non-Heads  tart 
S.  &  E.  activities,  the  committee  provided 
the  budget  request  of  $2,447,000,  an  in¬ 
crease  of  $671,000  over  the  comparable 
1971  appropriation. 

OFFICE  FOR  CIVIL  RIGHTS 

The  committee  bill  provides  $10,830,000, 
the  budget  request,  for  the  Office  for 
Civil  Rights,  an  increase  of  $2,137,000 
over  the  comparable  1971  figure. 

The  Office  for  Civil  Rights  is  respon¬ 
sible  for  administering  title  VI  of  the 
Civil  Rights  Act  of  1964  which  prohibits 
discrimination  as  to  race,  color,  or  na¬ 
tional  origin  in  programs  and  activities 
which  receive  Federal  financial  assist¬ 
ance.  Additionally,  this  office  insures 
compliance  with  Executive  orders  on 
equal  employment  opportunity  at  univer¬ 
sities,  hospitals,  and  other  institutions 
holding  Government  contracts. 

This  appropriation  provides  funding  of 
salaries  and  expenses  for  staff  of  the  Of¬ 
fice  for  Civil  Rights,  both  at  headquarters 
and  field. 

Compliance  enforcement;  To  date  2,- 
300  colleges  and  universities  receiving 
Federal  assistance  have  been  surveyed; 
1,100  have  been  selected  for  compliance 
reviews  with  470  such  reviews  completed. 
To  date  36  State  health  and  social  ser¬ 
vice  departments  have  been  reviewed  for 
compliance  with  onsite  visits  to  aproxi- 
mately  2,650  local  agencies  and  facili¬ 
ties,  including  about  1,100  hospital  and 
nursing  homes.  To  date,  680  contract 
compliance  reviews  have  been  conducted. 
It  is  anticipated  that  approximately  2,- 


103  nonconstruction  and  600  construc¬ 
tion  projects  reviews  will  be  completed 
during  fiscal  year  1971. 

In  the  area  of  education,  OCR  will 
carry  out  a  stepped-up  compliance  pro¬ 
gram  emphasizing  national  origin  mi¬ 
nority  discrimination  and  investigate 
compliance  status  of  those  districts  ap¬ 
plying  for  funds  for  assistance  in  deseg¬ 
regation.  In  the  area  of  health  and  so¬ 
cial  services,  the  Office  for  Civil  Rights 
plans  to  complete  State  agency  reviews 
still  outstanding  and  to  continue  provid¬ 
ing  training  to  State  agency  staffs  re¬ 
sponsible  for  making  onsite  reviews.  OCR 
plans  to  complete  5,900  compliance  re¬ 
views  of  contractor  facilities  by  the  end 
of  fiscal  year  1972. 

DEPARTMENTAL  MANAGEMENT 

This  budget  item  includes  funds  for 
the  following  activities  of  the  Depart¬ 
ment  of  Health,  Education  and  Welfare: 
executive  direction,  public  information, 
community  and  field  services,  legal  serv¬ 
ices,  financial  management,  facilities 
engineering  and  construction,  adminis¬ 
trative  management,  and  surplus  prop¬ 
erty  utilization. 

The  budget  request  for  departmental 
management  for  fiscal  1972  was  $58,- 
400,000,  and  the  committee  bill  provides 
this  amount.  This  represents  an  increase 
of  $3,297,000  over  the  comparable  1971 
appropriation  figure. 

TITLE  III - RELATED  AGENCIES 

Turning  now  to  the  related  agencies, 
your  committee  did  not  consider  budget 
requests  for  several  of  them  because  au¬ 
thorizing  legislation  for  them  for  fiscal 
1972  had  not  been  enacted,  or  because 
the  requests  were  included  in  budget 
amendments  which  were  received  too 
late  for  consideration. 

These  agencies  are  Cabinet  Commit¬ 
tee  on  Opportunities  for  Spanish  Speak¬ 
ing  People,  Commission  on  Marihuana 
and  Drug  Abuse,  Commission  on  Rail¬ 
road  Retirement,  National  Commission 
on  Libraries  and  Information  Science, 
and  Office  of  Economic  Opportunity. 

NATIONAL  LABOR  RELATIONS  BOARD 

The  budget  request  for  this  agency 
was  $48,468,000  and  your  committee 
recommends  the  full  amount,  which  is 
$6,641,000  above  last  year. 

The  funds  are  requested  to  enable  the 
agency  to  process  the  anticipated  38,600 
unfair  labor  practice  and  representation 
cases  to  be  filed  in  this  fiscal  year.  This 
is  a  total  increase  of  12  percent  in  unfair 
labor  practice  work,  and  5  percent  in 
representation  work  in  1972.  They  be¬ 
lieve  these  estimates  to  be  on  the  con¬ 
servative  side. 

NATIONAL  MEDIATION  BOARD 

For  the  National  Mediation  Board,  the 
committee  bill  provides  $2,796,000,  the 
amount  of  the  request  and  $342,000  over 
the  1971  level.  As  stated  in  the  commit¬ 
tee  report,  the  major  portion  of  the  re¬ 
quested  increase  is  to  raise  the  rate  of 
compensation  of  neutral  members  of 
adjustment  boards. 

RAILROAD  RETIREMENT  BOARD 

The  committee  bill  includes  $20,757,- 
000,  the  amount  of  the  request  and  $788,- 
000  over  last  year.  As  noted  in  our  re¬ 
port,  this  appropriation  is  to  pay  the 
eighth  of  10  yearly  installments  on  the 
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amount  due  the  railroad  retirement  ac¬ 
count  for  creditable  military  service  by 
railroad  workers  through  June  30,  1963. 

FEDERAL  MEDIATION  AND  CONCILIATION  SERVICE 

This  agency  would  be  funded  at  a 
level  of  $10,289,000,  the  amount  of  the 
request  and  an  increase  of  $563,000  over 
the  1971  level.  The  increased  funds  will 
be  used  primarily  for  increased  pay  costs 
and  for  increased  travel  incidents  to 
training  programs  for  mediators. 

U.S.  SOLDIERS’  HOME 

The  U.S.  Soldiers’  Home  under  this 
bill,  would  receive  a  trust  fund  appro¬ 
priation  of  $11,353,000  for  operation  and 
maintenance.  This  is  the  amount  of  the 
request  and  $796,000  over  the  1971  ap¬ 
propriation.  The  bill  also  includes  $80,- 
000,  the  amount  of  the  budget  request, 
for  capital  outlay.  This  is  $48,000  below 
last  year. 

OCCUPATIONAL  SAFETY  AND  HEALTH  REVIEW 
COMMISSION 

Finally,  the  Occupational  Safety  and 
Health  Review  Commission  would  be 
provided  $400,000  under  this  bill — the 
amount  of  the  request  and  $325,000  over 
last  year.  The  Commission  was  started 
this  spring  and  is  made  up  of  three  mem¬ 
bers  appointed  by  the  President.  Its  func¬ 
tion  is  the  adjudication  of  occupational 
safety  and  health  enforcement  actions 
initiated  by  the  Department  of  Labor 
which  are  contested  by  employers,  by 
employees,  or  by  representatives  of  em¬ 
ployees. 

Mr.  YATES.  Mr.  Chairman,  will  the 
gentleman  yield  for  a  question? 

Mr.  MICHEL.  I  yield  to  the  gentle¬ 
man  from  Illinois. 

Mr.  YATES.  Mr.  Chairman,  did  I  un¬ 
derstand  the  gentleman  on  the  levels  of 
the  President’s  recommendations?  I  was 
under  the  impression  the  committee  dis¬ 
regarded  most  of  them  and  went  over 
the  President’s  recommendations  by 
over  $100  million. 

Mr.  MICHEL.  That  is  true.  There  are 
changes  which  are  in  prospect  if  we 
will  give  them  an  opportunity  to  be  en¬ 
acted.  We  have  several  pieces  of  legisla¬ 
tion  which  are  currently  languishing, 
but  which  hopefully  will  soon  be 
considered  by  the  Congress.  Hopefully 
we  would  like  to  see  those  enacted  into 
legislation  so  we  can  see  those  improve¬ 
ments  in  this  area. 

Mr.  GROSS.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  MICHEL.  I  yield  to  the  gentle¬ 
man  from  Iowa. 

Mr.  GROSS.  Would  the  gentleman, 
before  he  leaves  the  text  before  him, 
give  me  again  the  figures  and  the  years 
with  respect  to  the  increases — from  $3 
billion  to  what  was  the  amount? 

Mr.  MICHEL.  I  was  saying  the  Fed¬ 
eral  Government  is  getting  more  and 
more  involved  in  this  whole  business  of 
health.  Since  1960  when  the  Federal 
Government  was  involved  to  the  extent 
of  $3.5  billion,  to  the  point  where  now 
we  see  a  figure  of  $22.2  billion  this  year 
in  this  whoie  health  field.  So  we  have 
been  doing  a  considerable  amount  in  the 
past  several  years  particularly. 

Mr.  GROSS.  I  thank  the  gentleman. 

Mr.  DENNIS.  Mr.  Chairman,  will  the 
gentleman  yield? 


Mr.  MICHEL.  I  yield  to  the  gentleman 
from  Indiana. 

Mr.  DENNIS.  What  is  the  anticipated 
total  budgetary  deficit  for  this  year  at 
the  present  time? 

Mr.  MICHEL.  As  the  gentleman  well 
knows,  there  was  a  planned  deficit  of 
something  like  $11.2  billion.  In  view  of 
the  add-ons  to  appropriation  bills  thus 
far,  and  revenues  not  meeting  those  pro¬ 
jected  earlier  in  the  year,  I  would  not 
be  suprised  to  see  a  deficit  in  the  cur¬ 
rent  fiscal  year  in  excess  of  that  for 
1971,  so  it  would  have  to  be  in  excess 
of  $22  billion  or  $23  billion. 

That  is  why  we  are  making  the  point 
here  today,  even  though  we  have  added 
$321  million  to  the  bill  we  would  hope 
the  Members  of  the  Committee  of  the 
Whole  would  stand  by  our  recommenda¬ 
tions  and  not  add  an  additional  $230 
million  or  more  that  will  be  proposed  in 
a  package  amendment. 

Mr.  DENNIS.  I  would  say  to  the  gen¬ 
tleman  I  certainly  concur.  I  even  won¬ 
der  whether  we  ought  to  add  $321  mil¬ 
lion  or,  as  the  gentleman  has  pointed 
out,  really  $565  million  to  the  budget, 
under  those  circumstances. 

Mr.  FOUNTAIN.  I  thank  the  gentle¬ 
man  for  yielding.  Does  the  $14  million 
plus  which  the  gentleman  referred  to  as 
being  on  public  assistance  rolls  take  in¬ 
to  account  title  IV  of  the  Social  Security 
Amendments  of  1971  which  recently 
passed  the  House? 

Mr.  MICHEL.  You  mean  the  so-called 
welfare  reform? 

Mr.  FOUNTAIN.  Yes. 

Mr.  MICHEL.  I  am  talking  about  a 
total  figure  including  old-age  assistance, 
disabled,  and  those  on  AFDC. 

Mr.  FOUNTAIN.  Will  we  not  have  that 
figure,  more  than  $14  million  whether  or 
not  title  TV  of  the  Social  Security  Amend¬ 
ments  of  1971  finally  becomes  law? 

Mr.  MICHEL.  I  am  just  saying - 

Mr.  FOUNTAIN.  I  am  talking  about 
the  guaranteed  annual  wage  provision 
described  as  the  family  assistance  plan 
of  the  bill  we  recently  passed  here  in  the 
House. 

Mr.  MICHEL.  Right.  Of  course,  there 
was  no  question  but  during  the  course  of 
the  debate  on  this  in  the  first  few  years 
we  were  going  to  have  an  additional  ex¬ 
penditure,  but  it  seems  to  me  over  the 
long  haul,  after  a  4-  or  5-year  period  of 
time,  if  the  work  incentives  portion  of 
that  legislation  is  really  effective,  we  may 
still  have  some  opportunity  for  eating 
into  this  ever-increasing  number  of  indi¬ 
viduals  who  are  simply  drawing  benefits 
without  working. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  has  again  expired. 

Mr.  MICHEL.  I  yield  myself  5  addi¬ 
tional  minutes. 

Mr.  Chairman,  I  would  like  to  turn 
now,  if  I  may,  to  address  myself  specifi¬ 
cally  to  those  additional  views  expressed 
by  the  gentleman  from  Illinois  (Mr. 
Yates)  and  several  other  members  of  the 
full  committee. 

These  separate  views,  as  they  appear  in 
our  report,  are  fraught  with  all  kinds  of 
discrepancies  and  misstatements  of  fact. 

The  separate  views  said  that  “the  ad¬ 
ministration  requested  trimming  activi¬ 
ties  for  the  National  Institutes  of  Health 
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for  1972  to  $1,283  million.”  The  actual 
request  was  nearly  $9  million  higher,  as 
can  be  noted  in  the  table  appearing  on 
page  66  of  our  report. 

In  the  $100  million  cancer  initiative,  if 
it  is  included,  that  amount  is  almost  the 
same  as  that  enacted  last  year  and  not 
“significantly  below  last  year's  budget,” 
as  my  colleagues  state. 

Mr.  YATES.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  MICHEL.  I  will  in  just  a  moment. 
Let  me  make  a  couple  of  other  points,  and 
then  the  gentleman  can  ask  bis  ques¬ 
tions. 

This  is  not  the  whole  story,  for  when 
you  look  at  the  appropriation  for  the  re¬ 
search  institutes  on  a  comparable  basis, 
the  administration’s  budget  represented 
a  real  increase  of  more  than  $25  million 
over  the  1971  level.  And,  when  you  look 
at  the  NIH  research  budget  on  a  2 -year 
basis,  the  total  increase  in  this  bill  plus 
the  increases  added  last  year  represent  a 
35  percent  bigger  NTH  research  budget 
over  1970 — an  additional  $348  million. 

My  colleagues  charge  that  four  insti¬ 
tutes  were  cut  sharply  below  last  year’s 
budget  level  by  the  administration.  This 
is  simply  not  the  case.  Two  of  them  were 
cut  by  a  total  of  $7  million — out  of  a  total 
budget  of  $1.48  billion — and  these  two 
were  more  than  restored  by  our  commit¬ 
tee.  Besides  restoring  everything  to  the 
1971  level,  we  added  approximately  6  per¬ 
cent  for  a  cost-of-research  increase,  and 
approved  all  the  increases  recommended 
by  the  administration. 

With  respect  to  the  Cancer  Institute, 
the  additional  views  of  the  gentleman 
from  Illinois  and  his  colleagues  say  that 
“the  administration’s  1972  budget  rec¬ 
ommended  a  further  cut  in  NCI  funds 
below  the  fiscal  year  1971  level.’’  This  is 
simply  not  true.  There  was  an  increase, 
though  quite  modest,  in  addition  to  the 
much-heralded  $100  million  increase. 

Now  would  the  gentleman  like  me  to 
yield  to  him  at  this  point? 

Mr.  YATES.  I  thank  the  gentleman 
for  yielding. 

The  gentleman  continually  turns  back 
to  the  1971  level.  Does  not  the  gentleman 
think  that  we  ought  to  look  forward  and 
not  backward  in  looking  at  our  appropri¬ 
ations?  Why  does  the  gentleman  use  a 
level  like  1971  when  admittedly  the  ap¬ 
propriations  for  health  were  at  a  low 
level.  The  high  point  of  the  NIH  appro¬ 
priations  was  in  1969.  In  1970  and  1971 
those  fiscal  year  appropriations  were 
lower  than  that  year  generally.  Now  we 
are  looking  at  the  1971  budget.  The  per¬ 
centages  that  the  gentleman  speaks  about 
of  increase  I  do  not  think  confound  the 
points  that  we  made  in  our  separate  and 
dissenting  views.  The  fact  is  that  the  in¬ 
creases  made  by  the  administration  over 
1971  were  woefully  inadequate  and  the 
committee  did  not  add  significantly  to 
those  inadequate  levels. 

Mr.  MICHEL.  The  gentleman  is  cer¬ 
tainly  entitled  to  his  opinion,  but  I  want 
to  go  on  and  point  out  a  few  other  dis¬ 
crepancies  in  the  remarks  of  the  gentle¬ 
men,  because  it  is  quite  obvious  that 
these  views  were  taken  in  no  small  part 
from  the  so-called  coalition  for  full 
funding,  whatever  that  is,  and  a  good 
deal  of  their  information  was  outdated. 
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I  think  I  should  make  the  point  here 
that  the  approved  unfunded  backlog  for 
the  National  Cancer  Institute  is  $21.3 
million. 

The  increase  of  $104  million  that  is 
being  provided  in  1972  is  more  than  suf¬ 
ficient  to  fund  this  backlog,  if  this  is 
determined  to  be  the  most  productive 
approach.  The  Director  of  NIH  has  re¬ 
peatedly  stated  that  they  would  not  fund 
the  lowest  priority  approved  research 
grant  applications  without  additional  re¬ 
view  and  consideration. 

Now,  if  I  might  turn  to  the  National 
Heart  and  Lung  Institute,  our  committee 
has  provided  a  $16  million  increase  over 
the  budget  which  actually  represents  a 
$20  million  increase  over  the  comparable 
figures  for  fiscal  year  1971.  To  keep  this 
whole  thing  in  perspective,  I  should  point 
out  and  would  remind  you  that  in  fiscal 
year  1971  the  Heart  and  Lung  Institute 
received  a  $35  million  increase  over  fis¬ 
cal  year  1970. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  from  Illinois  has  again  expired. 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
myself  5  additional  minutes. 

The  CHAIRMAN.  The  gentleman  from 
Illinois  is  recognized  for  5  additional 
minutes. 

Mr.  MILLER  of  California.  Mr.  Chair¬ 
man,  will  the  gentleman  yield  to  me  to 
make  a  little  announcement  about  the 
flight  that  is  in  progress? 

Mr.  MICHEL.  I  yield  to  the  gentleman 
from  California  for  that  purpose. 

FLIGHT  OF  APOLLO  15 

<By  unanimous  consent,  Mr.  Miller 
of  California  was  allowed  to  speak  out  of 
order.) 

Mr.  MILLER  of  California.  I  hope  I  do 
not  destroy  the  line  of  thought  of  the 
gentleman  from  Illinois,  but  I  know  you 
are  all  interested  in  knowing  that  the 
test  that  was  made  earlier,  around  2 
o’clock  this  afternoon,  was  very  success¬ 
ful  and  the  vehicle  is  on  its  way  proceed¬ 
ing  in  a  normal  fashion  toward  the  moon. 

Mr.  MICHEL.  That  is  good  news,  I  will 
say  to  the  gentleman  from  California. 

Now,  Mr.  Chairman,  the  gentleman 
from  Illinois  (Mr.  Yates),  my  dear 
friend,  and  his  colleagues  charge  that, 
“restrictive  budgets  have  compelled  the 
Heart  Institute  to  cut  back  on  a  number 
of  its  major  research  projects.”  And  they 
say  that,  “The  famous  Framingham 
study  of  the  casual  factors  contributing 
to  heart  disease  has  been  terminated  for 
lack  of  funds.” 

Again,  my  colleagues  are  in  error.  The 
Franmmgham  study,  far  from  being  ter¬ 
minated,  is  being  continued  through  the 
combined  support  of  a  National  Institute 
of  Neurological  Diseases  and  Stroke 
grant  to  investigators  at  Boston  Univer¬ 
sity,  National  Heart  and  Lung  Institute 
funds  and  private  capital. 

Mr.  YATES.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  MICHEL.  I  yield  to  the  gentleman 
from  Illinois. 

Mr.  YATES.  Is  the  gentleman  saying 
that  the  Framingham  report  is  going  to 
continue  on  the  same  high  level  of  fund¬ 
ing  as  it  has  been  in  the  past,  or  is  it 
being  eliminated? 

Mr.  MICHEL.  It  is  not  being  elimi¬ 
nated. 


Mr.  YATES.  Is  the  gentleman  telling 
the  House  that  the  Framingham  study 
is  going  to  be  continued? 

Mr.  MICHEL.  It  is  quite  obvious  that 
it  has  not  been  terminated  at  this  par¬ 
ticular  point  and  will  go  on  in  so  long 
as  it  is  effective. 

Mr.  YATES.  Is  it  not  being  liquidated? 

Mr.  MICHEL.  Not  insofar  as  I  know. 

Mr.  YATES.  It  is  my  information  that 
it  is  being  liquidated  because  of  lack  of 
adequate  funding. 

Mr.  MICHEL.  It  is  being  continued 
through  the  combined  support  of  the 
National  Institute  on  Neurological  Dis¬ 
eases  and  Stroke  at  Boston  University. 
If  the  gentleman  is  being  told  one  thing 
and  we  are  being  told  another,  that  is 
something  else. 

My  colleagues  say  that  “the  projected 
long-term  diet-heart  study,  which  has 
been  highly  recommended  by  heart  ex¬ 
perts,  has  not  been  launched  because  of 
a  lack  of  funds.”  Contrary  to  this  state¬ 
ment,  a  large  institutionalized  human 
population  is  under  study  right  now  to 
ascertain  if  dietary  modification  can 
prevent  the  occurrence  of  heart  attacks. 

Mr.  YATES.  How  large  a  study? 

Mr.  MICHEL.  I  cannot  tell  the  gentle¬ 
man  how  much  it  is  in  money,  but  we 
have  to  take  the  word  of  the  people  out 
at  the  National  Heart  Institute  who  do 
not  seem  to  know  what  the  gentleman  is 
talking  about  when  the  gentleman  makes 
that  charge.  I  called  them  and  asked 
them  about  this  and  they  wondered  what 
study  you  had  in  mind. 

Mr.  YATES.  It  is  the  study  that  has 
been  underway  for  some  time  which 
has  not  been  funded. 

Mr.  MICHEL.  Well,  there  are  all  kinds 
of  people  who  want  all  of  this  Federal 
money  around  here  coming  in  with  all 
kinds  of  requests  under  the  sun.  This 
may  be  a  friend  of  yours  who  did  not  get 
what  he  thought  he  ought  to  have. 

Mr.  YATES.  Maybe,  the  gentleman 
and  I  ought  to  visit  the  Heart  Institute 
together  and  perhaps  we  would  come  out 
with  the  same  understanding. 

Mr.  MICHEL.  I  will  say  to  the  gentle¬ 
man  from  Illinois  that  the  heart  cooper¬ 
ative  drug  study  is  currently  underway 
at  53  clinics  with  8,300  patients  enrolled. 
Our  subcommittee  was  told  that  patient 
recruitment  was  completed  in  June  of 
1969  and  the  clinical  phase  of  the  project 
will  be  completed  in  1974,  by  which  date 
all  patients  will  have  completed  a  5-year 
period  of  carefully  supervised  study.  This 
does  not  sound  as  though  the  study 
was  in  any  serious  trouble,  but  even  so, 
our  committee  has  provided  more  than 
enough  funds  to  keep  it  on  schedule. 

My  colleagues  refer  to  the  cardio¬ 
vascular  research  centers,  stating  that 
14  are  ready  to  go  into  operation,  but 
lack  funds.  Here  they  are  wrong  again. 
The  committee  bill  and  the  budget  pro¬ 
vide  $16.4  million  for  the  cardiovascular 
centers  in  1972.  And  in  fact,  the  Institute 
has  just  announced  the  establishment 
of  34  centers  in  the  following  areas: 
Arteriosclerosis,  13;  chronic  lung  disease, 
11 ;  hypertension,  five;  thrombosis,  five. 

Turning  to  the  National  Institute  of 
Neurological  Diseases  and  Stroke,  our 
committee  did  provide  an  increase  of  $12 
million  above  the  budget  recommenda¬ 


tion.  Mr.  Yates,  and  the  rest  of  his  group, 
have  charged  in  their  views  with  respect 
to  the  collaborative  parinatal  project 
that  “research  will  have  to  be  cut  back 
on  50  percent  of  the  children  who  have 
been  studied.  .  .  .” 

Here  again  my  colleagues  are  in  gross 
error.  In  the  first  place,  our  committee 
instructed  that  $1.5  million  be  put  back 
specifically  in  this  program  and  there 
is  more  than  enough  in  the  overall  in¬ 
crease  we  have  provided  to  restore  the 
full  $2.1  million  that  showed  up  as  a 
reduction  in  the  budget. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  from  Illinois  has  again  expired. 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
myself  5  additional  minutes  in  order  to 
conclude  my  presentation. 

Mr.  Chairman,  it  might  be  well  to  take 
just  a  moment  to  tell  you  that  this  proj¬ 
ect  has  been  going  on  now  for  over  10 
years,  and  has  cost  over  $100  million  so 
far  with  60,000  pregnancies  having  been 
studied.  The  project  is  a  very  ambitious 
one,  following  these  children  from  con¬ 
ception  through  8  years  of  age.  Our  data 
collection  is  nearing  completion,  and  the 
last  children  in  the  study  will  reach  the 
age  of  8  in  1974.  Analysis  of  a  very  large 
volume  of  data  is  well  under  way. 

During  our  hearings  we  were  advised 
that  Secretary  Richardson  had  made  a 
study  of  the  program  and  had  deter¬ 
mined  that  it  could  take  a  cut  of  $2.1  mil¬ 
lion  and  still  accomplish  its  main  objec¬ 
tives.  Had  the  cut  been  sustained,  it 
would  simply  have  stretched  the  data 
processing  and  analyzing  time,  and  would 
in  no  way  have  endangered  the  basic 
research  effort. 

Mr.  Yates,  and  others,  contend  that  the 
budget  as  originally  sent  to  us  was  in¬ 
sufficient  for  stroke,  mental  retardation, 
cerebral  palsy,  and  so  forth,  but  I  would 
simply  point  out  that  many  HEW  pro¬ 
grams  are  directed  at  these  problems, 
and  the  budget  for  any  one  disease  can¬ 
not  be  associated  with  any  one  HEW 
organization.  For  example,  in  the  area  of 
mental  retardation,  a  number  of  agen¬ 
cies  in  HEW  deal  with  the  problem  from 
their  own  special  perspective.  Not  only  is 
the  NTH  involved,  but  the  Office  of  Edu¬ 
cation,  the  Social  and  Rehabilitation 
Service,  the  Social  Security  Administra¬ 
tion,  the  Health  Service,  and  the  Mental 
Health  Administration.  The  budget  for 
mental  retardation  was  not  reduced  for 
fiscal  year  1972,  but  rather  increased  by 
$27  million. 

It  is  my  understanding,  Mr.  Chairman, 
that  in  this  $100  million  proposed  in¬ 
crease  for  NIH  the  author  of  the  amend¬ 
ment  is  thinking  of  a  breakdown  that 
would  earmark  an  additional  $25  million 
for  the  Heart  and  Lung  Institute,  $25 
million  for  General  Medical  Sciences,  $20 
million  for  neurological  diseases  and 
stroke,  $18  million  for  child  health  and 
$12  million  for  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases. 

In  the  latter  item,  our  committee  has 
added  nearly  $13  million  over  the  budget, 
bringing  this  institute  up  to  an  appropri¬ 
ation  level  of  over  $148  million. 

In  the  Institute  of  General  Medical 
Sciences  your  committee  added  some  $18 
million  over  the  budget,  bringing  that  in- 
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stitute  up  to  a  funding  level  for  fiscal 
year  1972  of  $168.4  million. 

Now,  as  for  the  Institute  of  Child 
Health  and  Human  Development,  in  fis¬ 
cal  year  1970  we  appropriated  $75.5  mil¬ 
lion  for  this  institute.  In  fiscal  year  1971 
it  was  funded  at  a  level  of  $93.6  million. 

The  1972  budget  came  to  us  with  a 
$10  million  increase  and  our  committee 
added  another  $6.4  million  to  that,  bring¬ 
ing  us  to  a  total  of  $109.6  million.  That 
is  a  whopping  50  percent  increase  since 
1970. 

In  the  additional  views  expressed  on 
the  subject  of  alcoholism,  our  colleagues 
leave  the  impression  that  the  administra¬ 
tion  is  not  attuned  to  the  gravity  of  the 
problem  and  that  our  committee  was  too 
tight-fisted  in  providing  only  $25  million 
in  formula  grants  for  the  Alcoholism 
Abuse  Act. 

By  way  of  quick  review,  in  1970  HEW 
programs  to  curb  alcoholism  were  funded 
at  a  level  of  $30  million. 

In  1971  the  outlay  was  almost  $42  mil¬ 
lion  and  in  this  bill  for  fiscal  year  1972 
with  the  additional  $25  million  added  by 
our  committee,  funds  for  all  HEW  alco¬ 
holism  programs  will  total  more  than  $94 
million.  The  National  Institute  of  Mental 
Health  alone  will  be  responsible  for  more 
than  $60  million  of  this  amount. 

I  should  point  out  that  the  formula 
grant  funds  provided  in  the  committee 
bill  are  in  addition  to  the  estimated  $34.5 
million  requested  by  the  Social  and  Re¬ 
habilitation  Service  that  would  be  dis¬ 
tributed  in  formula  grants  for  the  reha¬ 
bilitation  of  alcoholics. 

Mr.  Yates’  amendment  proposes  to  add 
$50  million  to  the  Hill-Burton  hospital 
construction.  Our  committee  has  more 
than  doubled  the  budget  on  this  item, 
bringing  it  up  to  $172.2  million  for  con¬ 
struction  and  sufficient  funds  to  guaran¬ 
tee  $1  billion  in  loans  with  a  3-percent 
interest  subsidy  in  the  fiscal  year  1972. 
Conceivably  these  loan  guarantees  could 
provide  us  with  21,000  new  beds.  I  think 
it  is  inconceivable  to  think  that  we 
would  meet  all  of  our  hospital  construc¬ 
tion  requirements  in  1  year’s  time,  and 
it  is  highly  impractical  to  take  the  posi¬ 
tion  that  hospitals  are  not  going  to  be 
built  except  with  Federal  grants  of  so- 
called  free  money. 

The  critical  need  throughout  the  coun¬ 
try  is  for  outpatient  facilities.  Many  cities 
actually  have  an  excess  of  acute  care 
beds.  Outpatient  facilities  have  the  least 
capability  to  repay  a  construction  loan 
and  therefore  need  grant  support.  And 
we  do  have  sufficient  funds  in  this  bill 
to  meet  this  particular  need.  In  fact  we 
are  meeting  full  authorization  on  this 
item. 

Hospitals  receive  a  facility  deprecia¬ 
tion  allowance  as  part  of  their  regular 
payment  under  medicare  which  will  ex¬ 
ceed  $400  million  this  year.  These  funds 
are  available  to  repay  guaranteed  loans. 

Previous  estimates  of  the  back¬ 
log  in  hospital  construction — including 
HEW’s — ignore  recent  and  planned 
changes  in  the  delivery  of  health  serv¬ 
ices.  A  hospital  is  a  long-term  resource 
which  we  should  not  build  on  out-dated 
priorities  and  approaches  to  health  care 
delivery. 


The  President’s  strategy  for  health 
delivery  deemphasizes  the  acute  care 
hospital  bed  and  emphasizes  outpatient 
and  preventive  care  which  is  better  and 
less  expensive:  HMO  initiative,  family 
health  centers,  emphasis  on  production 
of  primary  care  physicians  and  physi¬ 
cians  assistants,  medioare  and  medicaid 
reimbursement  for  outpatient  services. 

With  respect  to  the  $30  million  in  the 
package  for  communicable  disease,  the 
President’s  budget  request  already  in¬ 
cluded:  $33.6  million  in  the  diseases  con¬ 
trol  appropriation  for  communicable 
disease  programs:  $19.3  million  in  the 
comprehensive  health  planning  and  serv¬ 
ices  appropriation  for  rubella  immuni¬ 
zation  and  venereal  disease  project 
grants;  $10  million  budget  amendment  in 
the  comprehensive  health  planning  and 
services  appropriation  for  venereal  dis¬ 
ease  and  immunization  programs. 

The  committee  bill  shifts  the  $10  mil¬ 
lion  increase  from  formula  grants  to 
project  grants  and  added  $10  million 
for  a  total  of  $20  million  for  communi¬ 
cable  disease  project  grants.  This  $20 
million,  that  has  been  added  since  the 
President’s  budget  was  submitted  last 
January,  equals  the  amount  which  the 
Director  of  the  National  Center  for  Dis¬ 
ease  Control  indicated  could  be  effective¬ 
ly  utilized  in  fiscal  year  1972  in  prob¬ 
lems  of  communicable  diseases.  Addi¬ 
tionally,  HEW  reprogramed  $6  million  in 
1971  funds  for  the  purchase  of  polio, 
measles,  and  measles/rubella  vaccines. 

On  the  subject  of  the  $20  million  asked 
in  the  package  as  an  addition  to  mater¬ 
nal  and  child  health,  the  administration 
will  request  $22  million  to  support  HMO’s 
in  rural  and  center-city  areas  as  soon  as 
the  authorizing  legislation  passes.  These 
are  the  areas  where  maternal  and  child 
health  is  the  poorest  and  the  infant  mor¬ 
tality  rate  highest. 

The  budget  request  and  the  commit¬ 
tee  bill  under  comprehensive  health  in¬ 
clude  a  $15  million  increase  for  family 
health  centers  to  serve  rural  and  center- 
city  areas  where  maternal  and  child 
health  is  the  poorest.  This  is  in  addition 
to  $98  million  in  on-going  comprehen¬ 
sive  health  service  programs. 

The  NIH  research  grant  budget  in¬ 
cludes  $9.4  million  for  perinatal  biology 
and  infant  mortality. 

As  for  the  $10  million  Mr.  Yates  and 
others  request  for  patient  care,  HEW  has 
told  the  subcommittee  repeatedly  that  it 
will  request  additional  funds  if  and  when 
they  are  necessary  to  provide  the  same 
high  quality  care  to  all  its  beneficiaries 
as  was  provided  through  PHS  hospitals 
and  clinics  in  1971.  This  amendment  is 
premature. 

The  solution  to  the  problem  of  lead- 
based  paint  poisoning  is  one  that  will  re¬ 
quire  considerable  support  from  State 
and  local  governments,  as  well  as  involve¬ 
ment  of  interested  community  groups 
and  voluntary  organizations.  It  is  clear 
that  a  high  level  of  cooperation  and  in¬ 
tegration  of  effort  is  essential. 

Efforts  to  eliminate  the  source  of  the 
problem — the  presence  of  lead-based 
paint  in  dwellings — will  require  an  in¬ 
creased  level  of  enforcement  of  housing 
codes,  dissemination  of  health  informa- 
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tion  to  parents  and  heads  of  households, 
and  most  importantly,  bringing  the  at¬ 
tention  to  landlords  of  the  dangers  of 
lead-based  paint.  Limited  experience  in 
Philadelphia  and  Washington,  D.C., 
showed  that  in  a  majority  of  cases,  the 
landlord  has  deleaded  his  apartments 
once  informed  of  the  potential  dangers 
to  children  occupants — without  resort¬ 
ing  to  legal  action.  To  use  Federal  re¬ 
sources  to  methodically  inspect  and  de¬ 
lead  every  one  of  the  4  million  dwellings 
estimated  to  have  lead-based  paint 
would  be  enormously  expensive. 

The  level  of  funding  recommended  by 
the  committee — $5  million— will  allow 
the  Department:  First,  to  screen  ap¬ 
proximately  550,000  children;  second, 
provide  treatment  to  those  who  have 
been  diagnosed  as  experiencing  lead  poi¬ 
soning.  In  providing  treatment  on  a  con¬ 
tinuing  basis,  communities  will  be  en¬ 
couraged  to  marshal  existing  resources, 
both  local  and  Federal,  for  example  using 
neighborhood  health  care  centers.  This  is 
in  keeping  with  provisions  of  title  I  of 
the  act  which  requires  25 -percent  con¬ 
tribution  on  the  part  of  participating 
communities:  third,  provide  title  n 
grants  to  communities  for  detection  of 
sources  of  lead  in  residential  housing  on 
surfaces  commonly  exposed  to  children. 
Communities  will  be  encouraged  and 
supported  to  develop  programs  of  in¬ 
dividual  self-help,  neighborhood  organi¬ 
zations  for  voluntary  action,  community 
action  in  the  development  and  enforce¬ 
ment  of  housing  codes  in  attacking  the 
problem  of  residential  deleading ;  fourth, 
to  evaluate  the  results  of  its  new  method 
of  testing  for  lead  poisoning,  “microdot” 
blood  testing  which  only  requires  a 
fingerprick  sample.  This  new  technol¬ 
ogy  needs  to  be  assessed  carefully  before 
it  is  employed  on  an  expanded  basis; 
fifth,  to  support  a  total  management  ef¬ 
fort  in  8  to  10  communities.  As  of  July 
1971,  13  States  and  cities — not  50,  as  con¬ 
tended  by  Mr.  Yates,  and  others — have 
actually  submitted  proposals  to  the  De¬ 
partment.  We  believe  that  communities 
should  assume  a  greater  part  of  the  ini¬ 
tiative  and  a  major  role  in  developing 
programs  suited  to  their  local  needs; 
sixth,  carry  out  the  provision  of  the  act 
under  title  IV  which  prohibits  the  use  of 
lead  based  paint  in  dwellings  constructed 
or  rehabilitated  with  Federal  assistance. 
The  Department  is  developing  a  set  of 
rules  and  guidelines  to  implement  this 
provision.  In  the  meantime,  informal 
communication  has  been  made  with  local 
and  State  officials  to  make  them  aware 
of  this  provision.  Further,  other  Federal 
agencies  have  been  alerted  to  the  impact 
this  provision  will  have  on  their  respon¬ 
sibilities. 

HEW’s  strategy  to  implement  this  act 
takes  into  account  the  need  to  establish 
close  working  relationships  with  various 
groups,  governments,  and  organizations; 
allow  us  time  to  learn  from  experience  to 
devise  the  most  effective  method  of  at¬ 
tacking  this  problem ;  and  recognizes  that 
the  development  of  such  an  approach 
must  be  done  within  available  Federal 
resources. 

I  would  certainly  hope  that  when  the 
Members  of  this  body  vote  on  the  in¬ 
creases  which  will  be  proposed  on  the 
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floor  today  that  they  will  bear  in  mind 
these  facts  that  I  have  cited. 

Mr.  YATES.  Mr.  Chairman,  would  the 
gentleman  yield? 

Mr.  MICHEL.  I  will  be  happy  to  yield. 

Mr.  YATES.  The  gentleman  has  made 
a  very  eloquent  presentation  of  the  in¬ 
creases  in  the  appropriations  that  have 
been  made  by  the  administration,  and  by 
the  committee. 

Yet,  I  refer  the  gentleman  to  the  hear¬ 
ings  of  the  committee  on  page  572,  to  the 
interrogation  by  the  distinguished  gen¬ 
tleman  from  Iowa  (Mr.  Smith),  who 
asked  Dr.  Marston  to  put  in  the  record 
a  list  of  the  projects  that  have  been  ap¬ 
proved  and  have  not  been  funded. 

The  committee  went  over  the  admin¬ 
istration’s  budget  by  $83  million  for  all 
the  Institutes  of  Health.  The  number  of 
projects,  according  to  the  table  that  ap¬ 
pears  on  page  573 — the  number  of  ap¬ 
proved  projects  for  all  the  Institutes  is 
$143  million  and  so  the  committee  is  $60 
million  at  the  very  least — $60  million 
shy  of  taking  care  of  the  needs  of  all  the 
Institutes. 

Mr.  MICHEL.  It  is  the  gentleman’s 
view  that  every  application  we  receive 
ought  to  be  just  automatically  funded? 

Mr.  YATES.  It  is  the  gentleman’s 
views  that  if  you  have  a  very  able  com¬ 
mittee  reviewing  projects  and  deciding 
they  ought  to  be  funded,  yes — they  ought 
to  be  funded. 

Mr.  MICHEL.  If  they  have  not  been 
funded  within  a  year  or  two,  I  suppose 
you  say  they  ought  to  be  at  the  same  level 
of  priority  depending  on  medical  ad¬ 
vances,  of  course? 

The  CHAIRMAN.  The  time  of  the 
gentleman  has  expired. 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
myself  2  additional  minutes. 

Mr.  YATES.  Is  it  the  gentleman’s  view 
that  they  should  be  overseen  and  should 
be  surveyed  and  examined  every  year? 
I  would  assume,  if  a  project  is  not  looked 
at  every  year  or  two,  some  committee 
will  decided  whether  or  not  a  project 
ought  to  be  continued  and  so  far  as  I 
know  this  list  that  has  been  put  into  the 
Record  at  the  request  of  the  gentleman 
from  Iowa  (Mr.  Smith)  is  certainly  up 
to  date. 

Mr.  BURKE  of  Massachusetts.  Mr. 
Chairman,  will  the  gentleman  yield? 

Mr.  MICHEL.  I  yield  to  my  friend,  the 
gentleman  from  Massachusetts. 

Mr.  BURKE  of  Massachusetts.  Mr. 
Chairman,  I  would  like  to  ask  my  friend 
at  the  microphone  why  it  is  with  all  the 
generosity  of  the  committee  that  the 
committee  has  failed  to  increase  the  ap¬ 
propriation  under  social  and  rehabilita¬ 
tion  services  insofar  as  it  relates  to  child 
welfare  services.  This  sum  has  been  $46 
million  for  the  past  3  years.  It  relates  to 
the  most  disadvantaged  children  in 
America  and,  yet,  the  committee  has  not 
seen  fit  to  increase  that  amount  despite 
the  fact  that  this  administration  prom¬ 
ised  to  increase  it  and  your  committee 
also  has  promised  to  increase  it,  but  it 
still  stays  stagnant  at  the  figure  of  $46 
million. 

Mr.  MICHEL.  I  do  not  know  that 
merely  adding  Federal  dollars  to  some 
of  these  particular  programs  is  going  to 
be  the  entire  answer.  You  know  that  in 


this  thing  the  local  communities  are  put¬ 
ting  up  93  percent  of  the  money  and 
there  is  only  7  percent  of  Federal  money 
here. 

Mr.  BURKE  of  Massachusetts.  That 
is  what  I  am  getting  at.  Why  should 
the  Federal  Government  discriminate 
against  the  most  disadvantaged  children 
in  America  and  contribute  75  to  83  per¬ 
cent  to  children  under  the  AFDC  pro¬ 
gram  and  then  only  contribute  7  percent 
toward  the  upkeep  of  these  children  who 
have  no  parents,  no  guardians,  and  who 
are  the  wards  of  the  State  and  who  are 
being  sent  out  to  rural  areas  to  work  in 
the  fields  and  on  the  farms.  This  amount 
has  only  been  $46  million,  when  the 
House  Committee  on  Ways  and  Means 
3  years  ago  increased  the  authorization 
up  to  $110  million  a  year,  which  would 
bring  the  Federal  Government’s  con¬ 
tribution  up  to  approximately  19  or  20 
percent.  Why  has  the  committee — and 
why  has  this  administration  failed  to 
keep  their  word  and  the  promise  it  has 
made  in  the  past  2  years  that  they  would 
increase  this  sum  at  least  up  to  the  au¬ 
thorized  figure? 

Mr.  MICHEL.  Actually,  the  social  se¬ 
curity — and,  of  course,  the  gentleman 
serves  on  the  Committee  on  Ways  and 
Means — actually,  the  amendments  of 
1967  on  the  Social  Security  Act  have 
for  the  first  time  included  child  welfare 
services  along  with  aid  to  families  with 
dependent  children. 

Mr.  BURKE  of  Massachusetts.  But 
these  are  the  facts. 

Mr.  MICHEL.  I  would  like  to  answer 
the  gentleman’s  question,  if  I  may. 

Let  me  make  several  points: 

First,  H.R.  1  contains  a  provision 
which  would  authorize  a  special  program 
of  foster  care  and  adoptions.  It  would 
authorize  $150  million  in  1972  for  this 
purpose.  This  would  be  requested  in  a 
later  supplemental  appropriation,  after 
H.R.  1  is  passed. 

Second,  another  aspect  of  child  wel¬ 
fare  services — day  care — is  adequately 
covered  by  other  initiatives  in  the  budget 
and  legislative  programs.  For  example, 
child  care  under  WIN  would  reach  $78 
million  under  the  committee  bill,  an  in¬ 
crease  of  $51.6  million  over  1971.  Day 
care  services  would  be  substantially  ex¬ 
panded  under  H.R.  1. 

Third,  child  welfare  services  are  es¬ 
sentially  State  and  local  programs.  There 
is  little  evidence  to  show  that  an  in¬ 
creased  Federal  appropriation  would  ac¬ 
tually  result  in  an  increased  level  of 
services.  More  than  likely,  Federal  funds 
would  simply  be  substituted  for  State 
funds. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  has  again  expired. 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
myself  2  additional  minutes. 

Mi1.  BURKE  of  Massachusetts.  The 
Committee  on  Ways  and  Means  increased 
the  authorization  to  $110  million.  But 
your  committee  has  kept  the  sum  frozen 
at  $46  million. 

Mr.  MICHEL.  We  go  on  the  basis  of 
the  kind  of  testimony  we  get  before  our 
particular  committee. 

The  gentleman,  of  course,  has  made 
this  eloquent  case  year  after  year.  He  is 
exceptionally  bugged  about  it.  But  we  do 
not  seem  to  be  getting  the  same  kind  of 


reaction  around  the  country.  I  do  not 
recall  having  received  one  letter  from  the 
people  back  home  telling  me  that  they 
are  being  shortchanged  on  this  subject. 

Mr.  BURKE  of  Massachusetts.  Three 
of  the  largest  child  welfare  agencies  in 
the  country — the  Jewish  philanthropic 
group,  the  Protestant  group  and  the 
Catholic  group — have  written  to  every 
Member  of  the  Congress  year  in  and  year 
out.  The  facts  are  that  these  children 
have  no  political  muscle.  They  have  no 
political  muscle  and  there  is  no  voice 
being  raised  about  their  problem.  There 
is  a  failure  on  the  part  of  this  adminis¬ 
tration  and  this  committee  to  recognize 
these  poor,  disadvantaged  children  who 
have  no  voice  in  this  Government.  I  say 
there  is  a  moral  responsibility  on  the  part 
of  the  Congress  to  recognize  this  scan¬ 
dalous  condition  that  exists  in  America 
where  young  children  are  being  raised 
and  sent  into  society  with  no  education, 
very  poor  nutrition,  and  under  the  worst 
conditions  imaginable,  living  as  badly  as 
they  do  in  Bangkok  and  India.  Yes,  that 
is  how  badly  they  live. 

If  any  Member  can  go  home  tonight 
and  put  his  head  on  his  pillow  and  go  to 
sleep  with  a  clear  conscience  knowing 
that  these  youngsters,  650,000  of  them  in 
America,  over  300,000  of  them  black,  are 
living  in  these  conditions,  maybe  we 
might  be  able  to  do  something  about  it. 
I  do  not  know.  But  I  say  we  have  a  re¬ 
sponsibility  to  these  children.  They  are 
the  future  citizens  of  America.  This  ad¬ 
ministration  has  not  kept  their  word 
as  they  gave  it  to  me  that  they  would 
put  in  these  funds,  and  I  am  going 
to  offer  an  amendment  to  do  so.  I  hope 
the  gentleman  will  support  it. 

Mr.  CEDERBERG.  Mr.  Chairman,  will 
the  gentleman  yield? 

Mr.  MICHEL  I  yield  to  the  gentleman 
from  Michigan. 

Mr.  CEDERBERG.  The  gentleman 
talks  about  “this  administration.”  Were 
these  the  1967  Social  Security  Amend¬ 
ments? 

Mr.  BURKE  of  Massachusetts.  Yes. 

Mr.  CEDERBERG.  How  much  was  put 
in  by  the  administration  in  1967? 

Mr.  BURKE  of  Massachusetts.  The 
last  administration  was  just  as  lame  as 
this  one  on  this  matter. 

Mr.  CEDERBERG.  Very  well. 

Mr.  BURKE  of  Massachusetts.  Most  of 
the  political  leaders  on  both  sides  of  the 
aisle  have  been  very  lame  in  this  matter 
because  these  children  are  the  voiceless 
children  of  America. 

Mfr.  CEDERBERG.  The  gentleman  is 
saying  that  the  Democratic  administra¬ 
tion  was  negligent  in  this  area  and  it  has 
not  been  corrected  by  the  present 
administration. 

Mr.  BURKE  of  Massachusetts.  I  am 
saying  both  administrations  and  the 
Committee  on  Appropriations  have  been 
negligent  in  this  matter.  They  have 
ignored  the  plight  of  these  children  be¬ 
cause  the  children  have  no  political 
power. 

Mr.  MICHEL.  If  I  may  make  a  further 
observation  before  I  conclude,  on  the 
strength  of  the  gentleman’s  very  elo¬ 
quent  presentation  here  today,  certainly 
we  will  have  to  take  this  record  into  ac¬ 
count  when  we  come  up  this  coming  year 
in  the  hearings  to  get  more  specific  in- 
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formation  that  might  either  corroborate 
or  djspute  what  the  gentleman  has  said. 
We  are  funding  here  today  what  we 
think  is  reasonable  in  this  area,  and  to 
say  that  we  are  completely  ignoring  the 
poor  groups  in  this  country  by  what  we 
are  appropriating  in  this  bill  is  an  er¬ 
roneous  impression  to  leave  with  Mem¬ 
bers  of  this  House. 

Mr.  FLOOD.  Mr.  Chairman,  I  yield  to 
the  gentleman  from  Connecticut. 

<Mr.  GIAIMO  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  GIAIMO  Mr.  Chairman,  the 
amendment  I  intend  to  offer  today  con¬ 
tains  three  basic  features: 

First,  it  would  increase  from  $518  to 
$575  million  funds  available  under  sec¬ 
tion  2  of  the  Vocational  Rehabilitation 
Act.  the  basic  State-Federal  formula 
grant  program.  As  a  corollary  of  this  in¬ 
creased  appropriation,  the  amendment 
would  also  change  the  allotment  base —  a 
formula  used  for  distribution,  but  not  it¬ 
self  an  appropriation — from  $530  to  $600 
million.  In  this  section,  I  have  also 
specifically  earmarked  funds  for  re¬ 
habilitation  facility  improvement  and 
have  increased  those  funds  by  $5  million. 

Second,  this  amendment  would  in¬ 
crease  from  $16.2  to  $30  million  the 
State-Federal  formula  grant  funds  neces¬ 
sary  to  implement  the  Developmental 
Disabilities  Services  and  Construction 
Act  passed  by  the  Congress  in  1970. 

Finally,  this  amendment  would  restore 
to  fiscal  year  1971  levels  the  funds  for 
research  and  development  in  rehabili¬ 
tation,  increasing  the  $24  million  recom¬ 
mended  to  $31  million. 

The  total  cost  of  these  proposals  would 
be  $82.5  million,  but  those  familiar  with 
rehabilitation  programs  know  that  the 
total  savings  are  far  greater. 

First,  a  report  of  the  Subcommittee  on 
Economy  in  Government  of  the  Joint 
Economic  Committee  in  February  1970 
showed  that  vocational  rehabilitation 
had  a  cost-effectiveness  ratio  more  than 
twice  that  of  any  other  program  in  the 
general  manpower  or  manpower-related 
fields. 

Second,  a  study  published  in  1969 
showed  that  disabled  persons  re¬ 
habilitated  in  a  year  through  the  State- 
Federal  program  had  dramatically  in¬ 
creased  lifetime  earnings,  a  conservative 
estimate  showing  $8  increased  earnings 
for  each  dollar  of  the  social  cost  of  the 
rehabilitation  services.  Taxpayers  obvi¬ 
ously  share  in  this  kind  of  successful  pro¬ 
gram,  not  only  through  increased  taxes 
paid  by  rehabilitants  but  also  In  the  re¬ 
duction  in  tax  supported  maintenance 
payments.  Rehabilitation  Services  Ad¬ 
ministrator  Dr.  Edward  Newman,  in 
testifying  before  the  Labor-HEW  Sub¬ 
committee — point  4,  page  14 — noted 
that: 

The  most  Important  savings  stem  from  sus¬ 
taining  Individuals  as  productive  and  tax- 
paying  members  of  society  Instead  of  depend¬ 
ent  on  public  support,  from  the  preventive 
role  of  rehabilitation  In  keeping  people  off 
the  welfare  rolls  and  lessening  entry  Into 
publicly  supported  Institutions. 

Third,  as  the  gentleman  from  Ken¬ 
tucky  (Mr.  Natcher)  pointed  out  in 
those  hearings,  some  States  will  receive 


less  money  in  fiscal  year  1972  than  they 
did  in  fiscal  year  1971.  It  was  noted  that 
the  appropriation  necessary  just  to  main¬ 
tain  current  efforts  in  all  States — that 
is  to  assure  that  no  State  would  receive 
less  than  it  had  in  1971 — is  $552  million, 
in  contrast  to  the  $518  million  in  the  bill 
and  the  $575  million  my  amendment 
proposes. 

Fourth,  as  was  further  noted  in  the 
hearings,  the  people  well  served  under 
the  State-Federal  vocational  rehabilita¬ 
tion  program  are  still  a  small  fraction  of 
those  who  could  profitably  use  rehab 
programs.  Dr.  Newman  said  his  guess 
was  that  between  6  and  8  y2  million  peo¬ 
ple  could  use  such  services,  while  less 
than  a  million  will  do  so  next  year.  As 
Mr.  Shriver  said,  “we  have  a  long  way 
to  go.” 

Fifth,  the  States  are  quite  capable  of 
meeting  and  are  willing  to  meet  in¬ 
creased  formula  commitments  from  the 
Federal  Government,  sensing  perhaps,  as 
many  Members  of  this  House  have,  that 
this  is  a  self-help,  dependency-fighting 
program.  In  its  budget  justification — 
hearings,  part  4,  page  295 — the  admin¬ 
istration  states  that: 

Estimates  of  state  funds  available  by  fiscal 
year  1972  reflect  the  enthusiastic  support 
being  given  by  the  states  to  vocational  re¬ 
habilitation  and  to  the  possibilities  for 
program  expansion  and  Improvement  of 
services  available  under  the  Vocational  Re¬ 
habilitation  Act. 

Sixth,  my  amendment  proposes  to 
specifically  earmark  funds  for  reha¬ 
bilitation  facility  improvement — now 
part  of  the  budget  but  not  of  the  bill — 
and  to  increase  those  funds  by  $5  mil¬ 
lion,  by  way  of  beginning  to  render  more 
livable  and  pleasant  the  facilities  within 
which  rehabilitation  programs  take 
place. 

Finally,  Mr.  Chairman,  it  should  be 
noted  that  some  $23  million  placed  in 
this  bill  for  rehabilitation  of  public  as¬ 
sistance  recipients  is  innovative  fund¬ 
ing,  but  in  no  way  compensates  for 
de  facto  cuts  in  rehabilitation  programs 
supporting  other  handicapped  people. 

Public  assistance  recipients  have,  in 
fact,  been  rehabilitated  in  the  past  under 
the  existing,  proven,  State-Federal  pro¬ 
gram.  In  fiscal  year  1969  there  were 
24,475  persons  receivirtg  public  assist¬ 
ance  at  the  time  of  their  acceptance  into 
rehabilitation  programs,  at  an  annual 
cost  of  $36  million.  At  the  time  these 
individual  cases  were  evaluated,  14,032 
persons  were  still  receiving  public  assist¬ 
ance,  at  an  annual  rate  of  $19  million — 
a  reduction  of  $17  million  in  welfare  pay¬ 
ments,  which  should,  for  proper  evalua¬ 
tion,  be  added  to  the  $53  million  in  im¬ 
proved  earnings  those  individuals  had  in 
their  first  year  after  rehabilitation. 

In  sum,  rehabilitation  for  public  as¬ 
sistance  recipients  is  fine,  and  is  even 
done  well  under  the  current  program. 
While  the  $23  million  in  project  grants 
proposed  by  the  administration  in  con¬ 
junction  with  H.R.  1  is  innovative,  •  it 
does  not  substitute  for  ongoing  rehabili¬ 
tation  programs. 

DEVELOPMENTAL  DISABILITIES 

Last  year  Congress  enacted  the  devel¬ 
opmental  disabilities  services  and  facil¬ 
ities  construction  amendments.  In  this 
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move.  Congress  expanded  the  former 
Mental  Retardation  Facilities  Construc¬ 
tion  Act  in  three  ways:  First,  the  scope 
of  the  former  program  was  broadened 
to  include  not  only  the  mentally  re¬ 
tarded  but  also  persons  suffering  from 
other  handicaps  originating  in  child¬ 
hood,  such  as  cerebral  palsy,  epilepsy,  and 
other  neurological  diseases.  Second,  the 
program  was  expanded  to  include  sup¬ 
port  for  a  full  array  of  service  programs 
as  well  as  construction  of  community 
facilities.  Finally,  States  were  granted 
greatly  increased  responsibility  for  plan¬ 
ning  and  implementing  a  comprehensive 
network  of  services  under  a  new  formula 
grant  program. 

While  the  fiscal  year  1972  authoriza¬ 
tion  level  for  these  programs  is  $105  mil¬ 
lion,  $11.2  million  was  requested  in  the 
budget.  The  Labor-HEW  Subcommittee 
and  the  full  Appropriations  Committee, 
recognizing  the  inadequacy  of  that  figure, 
has  added  $5  million  to  the  budget  for 
developmental  disabilities  programs,  and 
I  wish  to  compliment  the  committee 
on  that  action.  The  $16.2  million  called 
for  in  the  committee  bill,  however,  still 
falls  far  short  of  the  amount  needed  to 
mount  an  effective  formula  grant  pro¬ 
gram.  In  addition,  the  figure  recom¬ 
mended  by  the  committee  is  less  than 
that  amount  appropriated  by  Congress 
for  construction  of  community  facilities 
alone  in  fiscal  year  1968. 

In  other  words,  Congress  has  increased 
sharply  the  number  of  persons  poten¬ 
tially  eligible  for  assistance  and  also  has 
broadened  the  program  to  include  sup¬ 
port  for  services  as  well  as  construction, 
and  yet  is  considering  appropriating  less 
funds  in  1972  than  in  1968. 

In  asking  whether  or  not  there  is  a 
need  for  such  funds,  the  gentleman  from 
Kentucky  (Mr.  Natcher)  received  the 
following  response  from  Dr.  Newman: 

There  is  no  question  on  the  first  assess¬ 
ment  that  we  are  going  to  find  there  are  an 
awful  lot  of  unmet  needs  and  that  there  are 
going  to  be  some  bonafide  proposals  which 
will  be  coming  into  the  State  planning  agen¬ 
cies  in  order  to  have  these  needs  taken  care 
of. 

Dr.  Newman  further  elaborated  in  not¬ 
ing  that : 

The  administration  has  felt  because  of 
fiscal  constraints  that  this  is  all  the  money 
that  might  be  available  at  this  time,  but  in 
answer  to  vour  question  about  the  state  ca¬ 
pabilities  for  expending  moneys  for  the  pur- 
noses  for  which  they  were  Intended,  I  would 
say  that  the  states  will  have  a  thoughtful 
list  of  projects  to  which  they  could  address 
these  resources,  (pg.  253,  254) . 

Further  evidence  to  the  need  for  in¬ 
creased  funding  for  developmental  dis¬ 
ability  programs  lies  in  this  budget  jus¬ 
tification  narrative — page  311: 

Almost  all  public  institutions  are  over¬ 
crowded,  many  seriously  understaffed,  and 
administered  under  outdated  theories.  Yet, 
nearly  every  state  has  a  long  list  of  in¬ 
dividuals  waiting  for  admission  to  such  resi¬ 
dential  facilities. 

In  sum,  Mr.  Chairman,  there  are  known 
needs  and  working  programs  to  meet 
those  needs  in  the  field  of  developmental 
disabilities.  A  modest  funding  increase, 
still  not  approaching  that  $105  million 
authorized,  will  demonstrate  congres¬ 
sional  intent  to  help  the  disabled  help 
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themselves,  perhaps  even  more  convinc¬ 
ingly  than  the  unanimous  votes  by 
which  this  legislation  was  passed. 

Finally,  Mr.  Chairman,  my  amendment 
proposes  to  hold  the  line  on  research 
and  development  expenditures  in  the 
field  of  rehabilitation — restoring  proj¬ 
ected  cuts  to  the  fiscal  year  1971  level. 
No  justification  for  the  $7  million  cut 
planned  has  been  presented,  although 
the  obvious  result  is  that  few,  if  any, 
new  research  or  demonstration  pro¬ 
grams  would  be  approved  in  fiscal  year 
1972.  We  have  seen  the  result  of  such 
cuts  in  other  expensive  health  fields — 
innovation  stops,  research  teams  dis¬ 
band,  false  economies  are  made.  It 
would  take  years  to  recover  from  such 
an  event  in  rehabilitation,  and  mere  res¬ 
toration  of  fiscal  year  1971  funds  will 
help  avoid  that. 

(Mrs.  GRASSO,  at  the  request  of  Mr. 
Giaimo,  was  granted  permission  to  ex¬ 
tend  her  remarks  at  this  point  in  the 
Record.) 

Mrs.  GRASSO.  Mr.  Chairman,  insuf¬ 
ficient,  inadequate  and  generally  unrelia¬ 
ble  health  care  are  widespread  realities 
in  our  land. 

We  are  a  nation  of  wealth  and  tech¬ 
nology.  At  this  moment,  we  are  trans¬ 
porting  three  men  through  the  void  of 
space  to  the  moon.  Yet,  our  system  of 
transporting  patients  and  delivering 
health  services  is  in  shambles. 

Our  Nation  has  the  highest  standard 
of  living  and  per  capita  income  in  the 
world.  Yet,  we  rank  the  13th  in  infant 
mortality,  and  countless  numbers  of 
families  are  financially  ruined  by  health 
catastrophies  every  year. 

Our  Nation  leads  the  world  in  medical 
technology  and  surgical  techniques.  Still, 
we  have  been  unwilling  to  provide  ade¬ 
quate  funds  to  save  and  rebuild  lives  as 
we  can  and  must. 

The  action  of  the  committee  in  regard 
to  funding,  while  commendable  in  some 
respects,  is  inadequate.  Funds  have  been 
added,  but  are  not  sufficient.  The  com¬ 
mittee’s  actions  do  little  more  than  re¬ 
store  previous  cuts,  and  are  a  far  cry 
from  promoting  solutions  to  our  health 
crisis. 

The  amendments  before  us  today  be¬ 
gin  to  reorder  priorities.  They  at  least 
recognize  that  this  Nation  faces  a  health 
crisis  and  not  a  minor  problem. 

The  amendments  offered  by  my  dis¬ 
tinguished  colleague  from  Connecticut 
would  add  a  total  of  $82.4  million  to  pro¬ 
vide  services  for  the  handicapped.  These 
rehabilitation  services  are  desperately 
needed,  and  we  must  act  now.  Even  with 
this  amendment,  the  appropriation  is  be¬ 
low  the  amount  authorized;  but  the 
amendment  at  least  provides  the  mini¬ 
mum  funding  necessary  to  carry  on  a 
viable  rehabilitation  program. 

The  amendment  offered  by  the  gentle¬ 
men  from  Massachusetts  and  Illinois 
would  provide  funds  for  seven  programs 
presently  in  need  of  more  money.  The 
amendment  would  add  $30  million  for 
communicable  disease  control,  a  program 
the  administration  has  chosen  to  ignore; 
$50  million  would  be  added  to  Hill-Bur¬ 
ton  grants  to  help  meet  the  crying  need 
for  more  health  facilities.  In  total,  the 


amendment  adds  $230  million  to 
the  committee  recommendation.  This 
amendment  is  the  first  step  toward  im¬ 
proving  our  deteriorating  health  care 
system. 

The  amendment  offered  by  my  dis¬ 
tinguished  colleagues  from  New  York 
and  Hawaii  would  add  $15  million  for 
training  of  personnel  in  the  field  of 
mental  retardation  as  well  as  funds  for 
the  construction  and  operation  of  new 
university  affiliated  facilities  for  the 
mentally  retarded,  another  area  neglect¬ 
ed  by  the  committee  bill. 

The  amendments  offered  today  would 
increase  funds  for  the  National  Institutes 
of  Health,  patient  care,  maternal  and 
child  care,  alcoholism  programs,  voca¬ 
tional  rehabilitation,  personnel  training 
and  other  purposes.  It  has  been  argued 
by  some  that  to  increase  funding  in  this 
area  would  be  inflationary.  Yet,  strange¬ 
ly,  farm  subsidies  for  the  rich,  and  need¬ 
less  defense  appropriations,  are  not  con¬ 
sidered  inflationary  by  many  of  the  same 
people.  The  money  these  amendments 
would  appropriate  are  minimal  in  rela¬ 
tion  to  total  Federal  appropriations.  If 
we  do  nothing  extra,  and  let  the  health 
care  situation  deteriorate  further,  even 
more  money  will  be  needed  in  the  future. 
The  time  is  now  if  we  seriously  intend 
to  attack  this  problem. 

In  a  nation  where  entire  areas  of 
States  are  without  doctors,  where  the 
handicapped  are  denied  dignity  and 
training,  where  even  the  wealthy  cannot 
find  treatment — not  to  take  action  when 
we  have  the  ability  is  a  crime  with  few 
historical  precedents.  I  urge  adoption  of 
these  amendments,  hot  as  a  solution  to 
the  health  crisis,  but  to  demonstrate  our 
determination  to  attack  and  conquer  this 
monstrous  problem. 

Mr.  FLOOD.  Mr.  Chairman,  I  yield 
such  time  as  he  may  consume  to  the 
gentleman  from  Massachusetts  (Mr. 
Boland) . 

Mr.  BOLAND.  Mr.  Chairman,  I  support 
the  recommendations  of  this  subcommit¬ 
tee.  Of  course,  all  of  us  would  like  to  have 
more  money  to  fund  all  the  programs 
that  are  carried  in  this  bill.  I  know  the 
subcommittee  worked  long  and  hard  on 
the  bill.  There  are  hundreds  and  hun¬ 
dreds  of  pages  of  testimony  taken  in  the 
many  hours  of  hearings  on  all  these 
programs. 

I  believe  that  in  substance  and  in  gen¬ 
eral  the  committee  came  out  with  a  fair 
bill.  Last  year  I  offered  the  package 


amendment  to  this  bill.  It  amounted  to 
$360,500,000.  We  did  not  prevail.  I  am  not 
buying  the  package  this  year.  Mr.  Chair¬ 
man,  I  am  not  buying  the  package  be¬ 
cause  the  committee  in  its  recommenda¬ 
tions  for  the  various  programs  that  we 
attempted  to  more  fully  fund  last  year 
has  funded  them  to  an  extent  greater 
than  the  amount  of  funding  provided  in 
the  package  amendment  which  was  of¬ 
fered  last  year.  I  think  this  committee 
has  dealt  fairly  with  these  programs.  We 
would  all  like  to  see  more  money  appro¬ 
priated  for  them.  But  this  subcommittee 
under  the  chairmanship  of  Mr.  Flood 
and  ably  assisted  by  the  ranking  minority 
member,  Mr.  Michel  and  the  other  mem¬ 
bers  of  the  committee  have  done  a  good 
job  in  bringing  this  bill  to  the  floor.  As 
on  all  appropriation  bills,  there  must  be 
some  reliance  on  the  work  and  the  judg¬ 
ment  of  those  who  have  heard  the  wit¬ 
nesses — departmental  and  otherwise — 
who  seek  to  justify  the  amounts  for  spe¬ 
cific  programs  funded  in  this  legislation. 

Mr.  Chairman,  the  bill  as  it  relates  to 
the.  Department  of  Health,  Education, 
and  Welfare  recommends  a  total  of  $18,- 
959,690,000.  This  amount  is  $350,930,- 
000  above  the  amount  recommended  in 
the  budget.  It  is  $3,024,429,000  over  the 
1971  enacted  bill.  I  need  not  remind  the 
members  of  the  committee  that  these 
figures  will  not  be  the  same  when  this 
legislation  comes  back  from  the  Senate. 
All  of  us  know  that  there  will  be  sub¬ 
stantial  increases  and  the  final  recom¬ 
mendations  will  have  to  be  worked  out  in 
conference. 

But  I  do  say,  Mr.  Chairman,  that  this 
subcommittee  has  not  skimped  on  this 
budget  and  we  ought  to  be  grateful  for 
what  it  has  done.  Experienced  and  dedi¬ 
cated  people  across  the  field  of  health 
and  welfare  are  all  interested  and  con¬ 
cerned — and  rightfully  so — about  dol¬ 
lars  allocated  to  their  particular  activi¬ 
ties.  No  one  blames  them  for  seeking  ev¬ 
ery  penny  they  sincerely  believe  neces¬ 
sary  to  carry  out  the  responsibilities  and 
activities  that  this  bill  funds.  But  there  is 
a  corresponding  responsibility  of  the 
Congress  to  insure  that  the  funds  are 
adequately  and  wisely  spent.  This,  I 
submit,  is  what  this  subcommittee  has 
done.  This,  too,  is  the  responsibility  that 
all  of  us  carry  in  this  Congress. 

Mr.  Chairman,  I  include,  at  this  point, 
a  table  indicating  the  action  of  the  sub¬ 
committee  with  reference  to  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare: 


1972  bill  compared  with — 

to  date 

1972  estimates 

1972  bill 

1971  enacted 

1972  estimates 

Department  of  Health, 

Education,  and  Welfare: 

Health  Services  and  Mental 

Health  Administration _ 

National  Institutes  of  Health. __ 

NIH  Research  Institutes _ 

Social  and  Rehabilitation 

Service _ _ _ 

Social  Security  Administration. 
Office  of  Child  Development. . . 
Departmental  management.... 

1,501,669, 000 
1,257, 670, 000 
(1,191,800,  000) 

10,518,595, 000 

2,  599, 886,  000 

7,  992, 000 

49, 449, 000 

1,620,  279, 000 
*  1,358,374,000 
>  (1,291,841,000) 

12,  445, 160, 000 

3, 110,  296, 000 

IS,  251,000 
58, 400,  000 

1,872,856, 000 
>  1, 447, 055, 000 
>  (1,379,722, 000) 

12,457,582,  000 

3, 109,  546,  000 

14,  251,000 
58,  400, 000 

+371, 187, 000 
+189, 385, 000 
(+187,922, 000) 

+1,938,987, 000 
+509, 660, 000 
+6,  259,  000 
+8,951,000 

+252,  577,  000 
+88,681,000 
(+87,881,000) 

+12,422, 000 
-750,000 
-2,  000,  000 

Total  HEW.. . . 

15, 935,261,000 

>  18, 608, 760, 000 

i  18, 959, 690,  000 

+3, 024,  429,  000 

+350, 930, 000 

>  Includes  $100,000,000  advance  appropriation  for  fiscal  year  1972  for  the  National  Cancer  Institute  contained  in  theSecond  Supple¬ 
mental  Appropriation  Act,  1971  (Public  Law  92-18). 
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I  am  particularly  interested  in  the 
program  to  which  the  gentleman  from 
Connecticut  (Mr.  Giaimo)  will  offer  an 
amendment.  He  will  seek  to  amend  that 
section  of  the  bill  dealing  with  rehabili¬ 
tation  services  and  facilities.  I  intend  to 
support  his  amendment  when  the  bill 
is  read.  It  is  one  of  the  few  items 
in  the  bill  with  which  I  am  not  in 
agreement  with  the  committee  recom¬ 
mendation.  It  deals  with  vocational  re¬ 
habilitation  and  is  one  of  the  major  and 
useful  activities  of  the  Department  of 
Health,  Education,  and  Welfare.  Mr. 
Chairman,  the  programs  under  this 
activity  produce  payoffs  that  are  incal¬ 
culable  in  dollars,  to  say  nothing  of  the 
tremendous  benefits  that  inure  physi¬ 
cally,  socially,  and  morally  to  those  who 
are  the  beneficiaries  of  these  vocational 
rehabilitation  programs. 

As  so  many  Members  of  this  House 
know,  Mr.  Chairman,  the  late,  beloved, 
great  Member  of  this  House  and  chair¬ 
man  for  so  many  years  of  this  particular 
Appropriations  Subcommittee,  the  Hon¬ 
orable  John  E.  Fogarty  of  Rhode  Island, 
nursed  and  guided  this  program  in  giant 
strides  to  achieve  the  great  success  that 
it  now  enjoys. 

Mr.  Chairman,  I  want  to  congratulate 
the  Appropriations  Subcommittee  on 
Labor-HEW  and  its  chairman,  Congress¬ 
man  Daniel  J.  Flood,  for  the  legislation 
now  before  us. 

This  appropriations  bill  recognizes  the 
country’s  needs  in  the  field  of  health — 
needs  that  now  approach  the  point  of 
despe  ration. 

I  have  talked  to  Chairman  Flood 
about  many  of  the  health  programs  in 
this  bill.  And  we  agree  wholly  on  their 
urgency. 

DRUG  ABUSE 

I  want  to  talk  first  today  about  drug 
abuse — a  problem  that  has  taken  on  all 
dimensions  of  an  epidemic. 

The  committee  seeks  heartening  new 
increases  in  many  of  the  drug  control 
programs  scattered  throughout  HEW. 

What  is  particularly  promising,  how¬ 
ever,  is  the  $67  million  appropriation  for 
programs  created  by  the  new  Drug  Con¬ 
trol  Act. 

The  need  for  ample  funding  of  such 
legislation  hardly  merits  mention  here. 

Even  a  cursory  glance  at  the  statistics 
make  it  plain. 

One  study  shows  that  more  than  50 
percent  of  our  young  people — yes,  more 
than  50  percent — have  experimented 
with  drugs. 

Marihuana  has  spread  everywhere  in 
our  society. 

And  hard  drugs  like  heroin  and  co¬ 
caine.  once  confined  to  the  ghetto,  are 
not  far  behind. 

Addiction  rates  creep  upward  year  by 
year,  enslaving  millions  of  Americans. 

Like  everyone  else  in  this  Chamber  to¬ 
day,  I  am  happy  that  the  Congress  is  be¬ 
ginning  to  answer  this  threat. 

ALCOHOLISM 

Alcoholism  poses  a  comparable  threat. 

Indeed,  it  is  probably  the  singlemost 
crippling  drug  problem  in  the  United 
States  today. 

Directly  or  indirectly  alcoholism  dark¬ 
ens  the  lives  of  more  than  36  million 
Americans. 


It  is  responsible  for  countless  traffic 
deaths,  countless  hours  of  lost  produc¬ 
tion,  countless  broken  homes,  countless 
ruined  lives.  . 

The  Comprehensive  Alcohol  Abuse 
Act,  the  legislation  that  would  help  pre¬ 
vent  alcoholism  and  help  salvage  the 
millions  already  addicted,  authorizes  a 
$100  million  budget  for  fiscal  1972. 

More  than  half  of  this  budget — 60  per¬ 
cent,  in  fact — is  meant  for  formula 
grants  to  the  States. 

The  administration  did  not  request 
funds  for  this  vital  grant  program — rec¬ 
ommending  no  funds  whatsoever  for  it. 

The  committee  is  asking  for  $25  mil¬ 
lion  to  put  this  program  into  action. 

VENEREAL  DISEASE 

Venereal  disease  is  still  another  special 
problem  that  demands  major  new  con¬ 
gressional  action. 

Like  drug  abuse  and  alcoholism,  it  has 
defied  solution  for  too  long  now. 

VD  rates  are  almost  exploding  among 
the  country’s  young  people,  reaching 
levels  that  even  the  most  cheerless  ob¬ 
server  could  not  have  envisioned  a  gen¬ 
eration  ago. 

Gonorrhea  and  syphilis — the  two  ma¬ 
jor  veneral  diseases — are  astonishingly 
commonplace. 

Estimates  of  the  increase  in  VD  rates 
over  the  past  few  years  range  as  high 
as  100  percent. 

The  Director  of  the  Disease  Control 
Center,  warning  that  VD's  growing  viru¬ 
lence  may  soon  make  it  resistant  to 
treatment,  asked  for  a  $16  million  in¬ 
crease  in  the  VD  control  program  this 
year. 

This  increase,  I  want  to  emphasize, 
was  considered  merely  adequate. 

Yielding  to  outcries  from  the  medical 
community,  the  administration  sub¬ 
mitted  a  budget  amendment  calling  for 
a  $10  million  increase. 

The  committee  doubled  this  to  $20 
million. 

LEAD-BASED  PAINT  POISONING 

Chairman  Flood’s  committee  more 
than  doubled  the  budget  for  lead  poison¬ 
ing  programs. 

Ghetto  children,  already  the  principal 
victims  of  our  tainted  environment,  are 
most  vulnerable  to  this  disorder. 

Chronically  malnourished,  they  eat 
the  paint  they  find  flaking  and  peeling 
on  the  walls  around  them. 

The  paint  is  often  lead  based,  an  obso¬ 
lete  kind  found  chiefly  in  the  old  and 
rotting  tenements  of  city  ghettos. 

It  even  tastes  good,  something  like 
lemon  drops. 

But  even  a  tiny  dose  of  such  lead  is 
toxic,  attacking  the  central  nervous  sys¬ 
tem  in  much  the  same  way  as  mercury. 

Larger  doses  can  be  lethal. 

Hundreds  of  children  die  each  year. 

Thousands  more  are  left  blind,  re¬ 
tarded,  even  paralyzed. 

Yet  the  administration  sought  only  $2 
million  for  the  lead-based  Paint  Poison¬ 
ing  Act — a  comprehensive  program 
aimed  at  treating  lead  poisoning  and 
eliminating  its  sources. 

The  committee,  I  am  happy  to  report, 
•suggests  $5  million  for  this  program. 

COMMUNITY  MENTAL  HEALTH  CENTERS 

On  still  another  front,  the  committee 
is  trying  to  hasten  the  administration’s 
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laggardly  pace  in  promoting  mental 
health. 

The  community  mental  health  centers 
program  has  been  a  striking  success  ever 
since  it  was  established  in  1963. 

It  offered  psychiatric  services  to  mil¬ 
lions  of  Americans,  giving  them  an  al¬ 
ternative  to  the  prohibitively  high  cost 
of  private  treatment  and  to  the  grim 
State  hospitals  that  are  often  little  more 
than  human  warehouses. 

In  the  last  2  years,  however,  the  ad¬ 
ministration  has  approached  this  prob¬ 
lem  timidly. 

Indeed,  the  administration  has  all  but 
abandoned  it. 

The  fiscal  1971  and  1972  budgets 
sought  no  funds  for  construction  of  new 
centers. 

And,  just  as  alarmingly,  it  adopted  the 
regulation  prohibiting  any  staffing  grants 
to  centers  constructed  without  Federal 
funds. 

This  arbitrary  regulation  threatens 
scores  of  centers  built  largely  through 
community  initiative. 

The  committee  has  redressed  these  in¬ 
justices,  calling  for  $10  million  in  new 
construction  funds  and  $135  million  in 
staffing  grants  for  all  centers. 

The  administration  has  also  shunned 
the  children’s  mental  health  program  en¬ 
acted  by  the  last  Congress. 

In  fiscal  1971,  and  again  in  this  fiscal 
year,  the  administration  wordlessly 
pushed  this  program  aside,  requesting 
not  even  a  token  appropriation. 

There  is  a  clear  need — in  fact,  a  con¬ 
spicuous  need — for  treating  the  mental 
disorders  of  children. 

The  committee  has  recognized  it,  pro¬ 
posing  $10  million  to  get  this  program 
started. 

The  psychiatric  training  budget  is  still 
another  case  in  point. 

The  budget  suggested  just  $113  million 
for  training  grants,  an  alarming  $4  mil¬ 
lion  decrease  from  the  fiscal  1971  level, 
and  called  for  a  total  phasing  out  of  the 
psychiatric  residency  program. 

This  comes  at  a  time  when  the  need 
for  more  mental  health  personnel,  ur¬ 
gent  for  more  than  a  decade,  has  reached 
its  peak. 

The  committee  proposes  an  increase  of 
almost  $7  million  to  restore  this  program 
to  its  fiscal  1971  level. 

Finally,  Mr.  Chairman,  I  want  to  talk 
about  cancer — the  Nation’s  second  lead¬ 
ing  killer  and  its  most  dreaded  killer. 

The  committee  recommends  $237.5 
million  for  the  National  Cancer  Insti¬ 
tute,  more  than  $3  million  above  the 
amount  requested. 

This  sum — when  added  to  the  $100 
million  appropriation  made  in  the  sec¬ 
ond  supplemental  bill  earlier  this  year _ 

will  give  the  institute  about  $104  million 
more  than  it  had  last  year. 

Medical  and  scientific  leaders,  citing 
promising  new  breakthroughs  in  cancer 
research,  have  convinced  the  committee 
of  the  need  for  a  dramatically  expanded 
cancer  program. 

I,  too,  am  convinced. 

The  new  research  programs  sought 
here  today  may  ultimately  control  can¬ 
cer. 

Mr.  Chairman,  I  briefly  mentioned 
what  this  bill  seeks  to  do  about  the 
shocking  growth  of  alcoholism  and  its 
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devastating  effects  upon  the  Nation  and 
our  people.  It  is  not  a  matter  that  can 
be  dealt  with  solely  and  simply  by  Fed¬ 
eral  officials  and  Federal  dollars  alone. 
Dedicated  people  interested  in  the  com¬ 
monweal  have  joined  in  many  areas  of 
this  country  to  join  the  fight  against 
the  constant  and  continuing  rise  in 
alcoholism. 

I  noted  and  place  in  the  Record  an 
article  from  today’s  New  York  Times, 
July  27,  1971.  R.  Brinkley  Smithers  of 
New  York  City  has  contributed  $10  mil¬ 
lion  to  fight  alcoholism.  I  congratulate 
him  and  I  know  the  Members  of  this 
House  join  me  in  expressing  the  grati¬ 
tude  of  this  Nation  for  his  generosity. 
For  years,  Mr.  Smithers  has  been  deeply 
concerned  and  interested  in  the  prob¬ 
lem  of  alcoholism.  For  years,  he  has  been 
doing  something  about  it.  He  climaxes 
those  efforts  with  today’s  announcement. 
I  commend  it  to  the  attention  of  every 
Member  of  this  House: 

$10  Million  Given  to  Aid  Alcoholics — Wall 

Street  Banker  Donates  Fund  to  Roose¬ 
velt  Hospital 

(By  Edward  C.  Burks) 

Roosevelt  Hospital  has  received  a  gift  of 
$10-mlllion  lor  the  treatment  and  rehabili¬ 
tation  of  alcoholics,  H.  Whitfield  Carhart, 
the  president  of  the  West  Side  Institution 
announced  yesterday. 

The  gift  was  made  by  R.  Brinkley  Smith¬ 
ers,  a  special  partner  in  a  Wall  Street  In¬ 
vestment  banking  house  and  a  philanthro¬ 
pist  who  for  years  has  been  especially  In¬ 
terested  In  combating  alcoholism. 

The  hospital  described  Mr.  Smithers's  gift 
as  the  largest  single  grant  ever  made  by  any 
individual  or  agency,  Including  the  Federal 
Government,  to  fight  alcoholism. 

The  money  is  to  be  used  to  establish  the 
Smithers  Alcoholism  Treatment  and  Train¬ 
ing  Center  as  an  “integral  part’’  of  the  hos¬ 
pital,  providing  detoxification,  rehabilita¬ 
tion  and  professional  training. 

In  a  statement  accompanying  the  an¬ 
nouncement  of  the  gift,  Mr.  Smithers  said 
alcoholism  ranked  among  the  nation’s  major 
health  problems,  along  with  cancer  and 
heart  disease. 

"In  spite  of  the  staggering  toll  taken  by 
this  disease  In  terms  of  human  lives  and 
resources,  relatively  little  is  being  done  to 
combat  it  because  of  public  and  professional 
misunderstanding,’’  he  said. 

Earlier  this  year  the  New  York  Council 
on  Alcoholism  reported  that  “alcoholism  is 
four  times  as  widespread  as  other  forms  of 
addiction  and  results  In  six  times  as  many 
deaths." 

The  council's  report  said  a  large  number 
of  alcoholics  also  used  other  addictive  drugs. 
It  cited  a  special  survey  showing  that  60 
per  cent  of  the  alcoholics  tested  were  also 
using  barbiturates  and  amphetamines  and 
that  35  per  cent  were  using  heroin  and 
opium. 

mortality  rate  cited 

Underscoring  the  seriousness  of  alcoholism 
as  a  major  health  problem  here,  the  Health 
Services  Administration  has  reported  a 
steady  rise  in  the  mortality  rate  from  cir¬ 
rhosis  of  the  liver — from  less  than  1,600  in 
1949  to  more  than  3,400  In  1969. 

Mr.  Smithers,  who  is  63  years  old  and  a 
son  of  one  of  the  founders  of  the  Interna¬ 
tional  Business  Machines  Corporation,  is  also 
president  of  the  Christopher  D.  Smithers 
Foundation,  named  for  his  father.  In  the 
last  15  years  the  foundation  has  made  grants 
totaling  $5-mllllon  to  treat  alcoholism. 

Since  1968,  when  Roosevelt  Hospital 
started  an  alcoholism  service  described  as 
the  only  such  program  In  a  private  non¬ 


profit  hospital  in  Manhattan,  Mr.  Smithers 
has  been  giving  $60,000  a  year  to  the  inpa¬ 
tient  and  outpatient  programs  of  that  serv¬ 
ice. 

VAST  EXPANSION  SEEN 

Dr.  LeClair  Bissell,  an  internist  and  an 
attending  physician  at  the  hospital  with 
dual  appointments  in  medicine  and  psychi¬ 
atry  has  been  coordinator  of  that  service. 

A  hospital  spokesman  said  that  Dr.  Bis¬ 
sell  could  be  expected  to  coordinate  the 
vastly  expanded  program  that  will  be  made 
possible  by  the  new  gift  from  Mr.  Smithers. 

There  were  no  details  announced  yesterday 
on  exactly  how  the  money  would  be  spent, 
although  a  spokesman  said  additional  fa¬ 
cilities  through  lease,  purchase  or  construc¬ 
tion  would  be  necessary. 

Mr.  Smithers  said  the  success  of  the  ex¬ 
isting  alcoholism  program  at  Roosevelt 
'  prompted  him  to  make  the  $10-million 
grant.  He  noted  that  more  than  100  patients 
were  admitted  to  the  hospital  and  about  325 
outpatients  were  treated  last  year,  but,  he 
added,  “What  impresses  me  most,  is  that  an 
additional  4,000  patients  who  were  admitted 
for  other  reasons  were  found  to  have  alco¬ 
holism.” 

Mr.  Smithers,  a  resident  of  Locust  Valley, 
L.I.,  was  actively  connected  with  I.B.M.  and 
Wall  Street  investment  banking  houses  prior 
to  1952,  when  he  decided  to  devote  his  time 
to  charity  while  remaining  as  a  special  part¬ 
ner  in  the  family’s  brokerage  firm,  F.  S. 
Smithers  and  Company. 

(Mr.  BOLAND  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  FLOOD.  Mr.  Chairman,  I  yield  5 
minutes  to  the  gentleman  from  Illinois 
(Mr.  Yates)  . 

Mr.  YATES.  Mr.  Chairman,  I  had  a 
very  interesting  interchange  with  the 
gentleman  from  Illinois  (Mr.  Michel)  a 
few  moments  ago  on  what  the  adminis¬ 
tration  had  done  in  terms  of  advancing 
the  cause  of  medical  research  in  the  Na¬ 
tional  Institutes  of  Health.  He  said  I  was 
wrong.  I  say  he  is  wrong.  The  best  testi¬ 
mony  in  support  of  my  position  is  stated 
by  the  committee  itself  in  its  report  on 
page  19.  I  read  from  that  page: 

Official  testimony  on  the  estimates  for  the 
Institutes  and  research  Divisions  of  NIH  rep¬ 
resented  the  budget  as  marking  the  begin- 
ing  of  a  new  and  more  vigorous  phase  in  Fed¬ 
eral  support  for  medical  research  and  ex¬ 
pressed  the  hope  that  it  will  re-establish  lost 
momentum  in  the  research  area.  Even  a  cur¬ 
sory  inspection  of  the  budget  justifications 
quickly  dispels  this  optimistic  view. 

If  that  is  not  an  answer  to  the  state 
ments  by  the  gentleman  from  Illinois, 
I  do  not  knpw  what  is.  The  testimony 
brought  out  by  the  distinguished  gentle¬ 
man  from  Iowa  (Mr.  Smith)  which  ap¬ 
pears  in  the  hearings  for  the  National 
Institutes  of  Health,  is  proof  too  that 
even  the  committee  did  not  go  far  enough 
in  providing  funds  for  the  various  Insti¬ 
tutes  of  Health. 

Mr.  Chairman,  I  will  offer  an  amend¬ 
ment  later  with  the  sponsorship  of  the 
distinguished  gentleman  from  Massa¬ 
chusetts  (Mr.  Conte)  to  provide  an  ad¬ 
ditional  approximately  $200  million  ap¬ 
propriations  for  the  various  activities  of 
the  Department  of  Health,  Education, 
and  Welfare.  I  think  it  is  essential  that 
we  provide  the  funds  that  are  necessary 
to  keep  this  Nation  moving  toward  bet¬ 
ter  health  for  the  people  of  this  country. 

Six  years  ago,  in  1965,  the  Appropria¬ 
tions  Committee  celebrated  its  centen¬ 


nial  year.  The  distinguished  chairman 
of  the  committee,  the  gentleman  from 
Texas  (Mr.  Mahon),  inserted  in  the 
Record  a  statement  which  is  well  worth 
remembering  as  we  consider  the  amend¬ 
ment  which  I  will  offer  today.  The  chair¬ 
man  quoted  a  noted  man  who  wrote  in 
the  19  th  century  that — 

If  our  Republic  were  blotted  from  the 
earth  and  from  the  memory  of  mankind, 
and  if  no  record  of  its  history  survived,  ex¬ 
cept  a  copy  of  our  revenue  laws  and  our  ap¬ 
propriation  bills  for  a  single  year,  the  politi¬ 
cal  philosopher  would  be  able  from  these 
materials  alone  to  reconstruct  a  large  part 
of  our  history,  and  sketch  with  consider¬ 
able  accuracy  the  character  and  spirit  of 
our  institutions. 

Surely,  that  century-old  statement  is 
as  relevant  today  as  it  was  at  the  time  it 
was  spoken.  There  are  few  more  accurate 
measures  of  our  national  character  than 
the  way  this  Congress  chooses  to  spend 
funds  from  the  public’s  treasury. 

I  noticed  a  study  the  other  day,  Mr. 
Chairman,  of  what  the  costs  of  the  war 
in  Vietnam  will  approximate,  going  into 
the  next  century.  A  professor  from  the 
University  of  Idaho  estimated  that  the 
costs  will  exceed  $400  billion,  including 
veterans’  benefits.  The  record  of  those 
appropriations  has  been  written.  But 
what  will  history  record  about  this  Con¬ 
gress?  What  will  it  say  about  our  record 
in  the  field  of  health?  What  are  we  doing 
to  make  our  people  healthier  and  to 
make  the  people  of  the  world  healthier? 

I  think  that  the  administration’s  rec¬ 
ord  in  allocating  funds  for  health  care 
has  been  very  dismal.  As  a  result  of  re¬ 
trenchment  by  the  administration  in  this 
field  the  morale  of  the  researchers  has 
fallen,  concern  and  worry  has  arisen,  the 
institutions  cannot  plan  rationally  for 
the  future. 

The  graduate  students  and  postdoc¬ 
toral  fellows  have  become  alarmed.  Those 
who  contemplate  entering  fields  of  re¬ 
search  wonder  whether  their  future 
careers  will  be  sustained  by  adequate 
appropriations  to  permit  them  to  re¬ 
search  into  the  cause  and  cure  of  the 
killers  of  mankind,  the  diseases  that  are 
still  present  among  us. 

The  committee  recommendation  for 
NIH,  though  an  improvement  over  the 
budget,  represents  at  best  a  standpat 
approach  to  medical  research  that  looks 
backward  to  last  year’s  funding  rather 
than  forward  to  next  year’s  progress  in 
combating  disease. 

(Mr.  YATES  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  MICHEL.  Mr.  Chairman,  I  yield  10 
minutes  to  the  gentleman  from  Kansas 
(Mr.  Shriver)  ,  a  member  of  the  subcom¬ 
mittee. 

(Mr.  SHRIVER  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  SHRIVER.  Mr.  Chairman,  the  ap¬ 
propriations  bill  we  are  considering  to¬ 
day  for  the  Departments  of  Labor  and 
Health,  Education,  and  Welfare  repre¬ 
sents  the  largest  funding  bill  for  fiscal 
1972.  When  the  General  Treasury  funds 
and  the  trust  funds  in  this  bill  are  added 
up,  the  total  is  more  than  $78  billion. 
Taken  together  with  the  education  ap- 
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propnations  enacted  earlier  by  the  Con¬ 
gress,  the  total  appropriations  for  human 
resources  programs  under  the  jurisdic¬ 
tion  of  our  subcommittee  is  in  excess  of 
$83  billion.  This  is  about  $7  billion  more 
than  has  been  requested  for  national  de¬ 
fense. 

In  addition  to  this  enormous  sum,  our 
subcommittee  will  later  consider  budget 
requests  for  $3.5  billion  for  programs 
which  were  not  authorized  when  hearings 
were  held  on  this  bill.  Included  is  the 
$1  billion  for  the  New  Emergency  Em¬ 
ployment  Act  for  which  hearings  have 
been  scheduled  tomorrow.  I  intend  to 
support  early  and  full  funding  for  this 
much  needed  program. 

Also  in  addition,  as  pointed  out  in  the 
committee  report,  substantial  amounts 
will  be  necessary  in  later  supplemental 
appropriations  for  many  of  the  manda¬ 
tory  programs  because  of  statutory  re¬ 
quirements. 

As  a  part  of  reducing  the  requirements 
for  national  defense  and  the  reduced  re¬ 
quirements  for  Southeast  Asia,  and  the 
reordering  of  priorities,  our  committee 
believes  that  a  major  portion  of  such  re¬ 
ductions  and  shifts  should  be  channeled 
into  programs  to  improve  the  health  of 
the  Nation. 

This  attempt  is  probably  best  demon¬ 
strated  in  the  recommendations  for  the 
National  Institutes  of  Health.  The  com¬ 
mittee  has  included  funds  for  all  in¬ 
creases  for  NTH  requested  by  the  admin¬ 
istration.  In  addition,  we  have  calcu¬ 
lated  and  recommended  increases  for 
each  of  the  institute’s  research  and  train¬ 
ing  activities  to  insure  that  none  would  be 
funded  at  less  than  the  fiscal  1971  oper¬ 
ating  level.  This  is  the  necessary  first  step 
toward  future  expansion  of  these  efforts. 

All  of  us  are  now  well  aware  of  the 
promising  leads  which  have  appeared  in 
cancer  research.  Congress  earlier  appro¬ 
priated  an  extra  $100  million  for  the 
President’s  cancer  conquest  program, 
and  $237.5  million  is  in  this  bill  for  the 
regular  1972  National  Cancer  Institute 
appropriation. 

At  the  same  time,  we  were  impressed 
during  the  lengthy  hearings  at  the  sig¬ 
nificant  advances  being  made  by  the 
other  institutes,  and  we  have  included 
selective  program  increases  to  further 
these  efforts. 

Heart  attacks  continue  to  be  our 
Nation’s  No.  1  killer.  The  bill  appro¬ 
priates  $212  million  for  the  National 
Heart  and  Lung  Institute,  an  increase 
of  $16  million  over  the  budget  request 
and  nearly  $17  million  over  the  1971 
funding  level.  We  expect  that  continued 
progress  will  be  made  in  determining 
better  prevention  and  treatment  methods 
for  heart  and  pulmonary  diseases. 

The  National  Institute  of  Dental  Re¬ 
search  is  pursuing  a  vigorous  effort  to 
eliminate  dental  cavities  completely  dur¬ 
ing  this  decade.  The  committee  is  en¬ 
couraging  the  Institute  to  expand  its  ac¬ 
tivities  in  the  field  of  pain  prevention 
and  control. 

Several  new  leads  are  being  followed  in 
the  treatment  and  cure  of  arthritis,  cys¬ 
tic  fibrosis  and  kidney  disease  by  the  Na¬ 
tional  Institute  of  Arthritis  and  Meta¬ 
bolic  Diseases.  The  committee  has  rec¬ 
ommended  $148  million,  an  increase  of 


$13  million  over  the  budget,  to  stimulate 
concentrated  research  in  these  areas. 

Many  other  advances  were  described 
during  the  hearings  in  the  areas  of  mul¬ 
tiple  sclerosis,  Parkinson’s  disease,  al¬ 
lergies,  asthma,  hay  fever,  pneumonia, 
genetic  disorders  and  others.  It  is  impor¬ 
tant  to  point  out  that  these  research  ac¬ 
tivities  are  progressing — that  we  are  re¬ 
ceiving  valuable  returns  on  these  NIH 
expenditures.  The  committee  will  con¬ 
tinue  to  investigate  any  such  break¬ 
throughs  and  to  redirect  appropriations 
accordingly. 

Of  course,  these  research  advances  are 
meaningless  until  they  are  made  avail¬ 
able  to  the  public  at  large. 

Primary  Federal  responsibility  for  this 
task  rests  with  the  health  services  and 
mental  health  administration. 

The  committee  recommends  an  appro¬ 
priation  of  $1,873  million  for  health  de¬ 
livery  activities — an  increase  of  $253  mil¬ 
lion  above  the  budget  and  $371  million 
over  1971.  A  major  part  of  the  increase  is 
for  medical  facilities  construction. 

The  committee  has  included  $87.2  mil¬ 
lion  for  the  construction  and  moderniza¬ 
tion  of  health  facilities,  the  same  amount 
as  appropriated  in  1971.  This  has  been  a 
very  successful  and  very  popular  pro¬ 
gram  around  the  country,  and  the  com¬ 
mittee  insists  that  it  be  continued.  This 
amount  plus  what  we  have  put  in  for  the 
District  of  Columbia  brings  the  amount 
to  an  increase  of  $127,827,000. 

Substantial  increases  are  also  proposed 
for  the  increasingly  effective  regional 
medical  programs  and  comprehensive 
health  planning  and  services.  These  are 
key  Federal  efforts  in  the  field  of  health 
care  delivery,  and  they  have  received  en¬ 
thusiastic  support  on  the  part  of  the 
medical  profession  and  laymen  alike.  To¬ 
gether  with  carryover  funds  and  trust 
fund  transfers,  the  bill  includes  $432 
million  for  these  programs. 

The  committee  is  recommending  an  in¬ 
crease  of  $192  million  over  last  year  for 
mental  health  programs.  We  heard  ex¬ 
tensive  testimony,  including  that  from 
representatives  of  the  community  mental 
health  centers  in  my  home  city  of 
Wichita,  Kans.,  concerning  the  need  for 
additional  staffing  funds  for  such  centers. 

At  a  time  when  Congress  has  declared 
as  a  national  priority  more  effective 
treatment  of  mental  health  in  children 
and  adults,  it  makes  no  sense  to  cut  back 
the  services  of  these  community  centers. 
In  addition,  certain  communities,  includ¬ 
ing  Wichita,  were  actually  being  penal¬ 
ized  for  taking  the  initiative  in  provid¬ 
ing  mental  health  facilities  without  the 
help  of  the  Federal  Government. 

The  committee  has  ordered  a  halt  to 
this  discrimination  and  has  called  for  a 
$40  million  increase  for  the  construction 
and  staffing  of  these  centers. 

Additional  funds  are  also  included  to 
prevent  and  treat  alcoholism  and  to  ini¬ 
tiate  the  President’s  omnibus  drug  abuse 
control  program. 

By  far,  the  largest  amount  of  money 
in  this  bill  is  for  the  social  and  rehabili¬ 
tation  service — $12.5  billion.  This  is  an 
increase  of  nearly  $2  billion  over  last 
year,  most  of  which  is  for  welfare  pay¬ 
ments.  Fifty-six  percent  of  the  money  in 
this  bill  is  for  these  welfare  payments. 
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This  reflects  the  increase  of  nearly  2  mil¬ 
lion  persons  who  will  receive  assistance 
this  year.  Under  present  law,  the  increase 
is  mandatory. 

In  one  effort  to  try  to  control  such  in¬ 
creases  in  welfare  payments,  the  bill  in¬ 
cludes  $259  million  for  an  expanded  work 
incentives  program.  Of  equal  importance. 
$11  million  is  directed  to  further  research 
into  income  maintenance — or  guaran¬ 
teed  income — experiments.  The  results 
from  similar  experiments  in  the  past 
have  been  mixed,  with  no  conclusive  de¬ 
terminations  obtained.  In  my  opinion, 
this  question  of  whether  guaranteed  in¬ 
come  encourages  or  discourages  work 
needs  to  be  looked  into  much  deeper  be¬ 
fore  Congress  sets  up  any  massive  wel¬ 
fare  reform  program  based  on  the  con¬ 
cept. 

The  bill  includes  $613  million  for  re¬ 
habilitation  services  and  facilities,  an  in¬ 
crease  of  $43  million  over  the  1971  ap¬ 
propriation.  These  are  longstanding  and 
successful  manpower  programs  in  our 
country.  It  has  been  shown  that  the  re¬ 
turns,  both  economic  and  in  human 
terms,  from  these  vocational  rehabilita¬ 
tion  programs  are  the  highest  of  any 
Federal  investment  in  human  resources. 
State,  local,  and  private  participation 
continues  to  be  enthusiastic. 

We  have  included  $16.2  million  for 
the  initial  implementation  of  the  Devel¬ 
opmental  Disabilities  Act  for  the  treat¬ 
ment  of  the  mentally  retarded,  and  per¬ 
sons  wtih  epilepsy,  cerebral  palsy,  and 
other  neurological  conditions.  This  has 
been  a  neglected  area,  and  much  more 
needs  to  be  done  for  these  handicapped 
people.  We  expect  that  in  future  years, 
this  amount  will  grow  with  the  program. 

Mr.  Chairman,  as  our  time  is  limited, 
I  have  covered  only  a  few  of  the  high¬ 
lights  of  this  bill.  Our  subcommittee  held 
hearings  over  a  period  of  4  months, 
with  time  out  for  the  education  appro¬ 
priations. 

These  hearings  compiled  almost  6,000 
pages  of  testimony.  The  House,  and  in¬ 
deed  the  country,  owes  a  debt  of  grati¬ 
tude  to  our  very  fair  and  able  chairman, 
Dan  Flood,  the  ranking  minority  mem¬ 
ber,  Bob  Michel,  and  in  fact  to  the  en¬ 
tire  subcommittee  and  its  capable  staff 
for  the  extensive  yet  expedient  way 
which  this  bill  has  been  handled.  It  may 
be  that  changes  will  be  made  here  or  in 
the  other  body  later.  However,  after 
hearing  almost  all  of  the  testimony 
presented  during  these  hearings,  I  am 
convinced  that  we  have  reported  out  a 
good  bill. 

Huge  sums  are  involved  here,  and  we 
must  be  especially  watchful  that  these 
funds  are  effectively  used. 

Mr.  FLOOD.  Mr.  Chairman,  I  yield  for 
the  purpose  of  a  few  questions  to  the 
gentleman  from  Ohio  (Mr.  Seiberling)  . 

Mr.  SEIBERLING.  Mr.  Chairman,  at 
the  time  of  the  debate  last  June  on  the 
supplemental  appropriation  there  was  a 
discussion  concerning  the  supplemental 
appropriation  request  for  alcoholism  re¬ 
search  and  treatment.  The  chairman  at 
that  time  recommended  that  the  supple¬ 
mental  appropriation  not  be  approved 
because  he  pointed  out  that  the  appro¬ 
priation  for  this  fiscal  year  was  coming 
up  soon  and  that  he  anticipated  there 
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would  be  an  amount  of  at  least  $70  mil¬ 
lion  in  the  appropriation  bill  for  alcohol¬ 
ism.  I  find  that  the  committee  report 
does  not  clearly  tabulate  the  total 
amount  that  would  be  appropriated  for 
alcoholism.  I  wonder  if  the  chairman 
would  clarify  this  point. 

Mr.  FLOOD.  Yes.  Mr.  Chairman,  that 
is  a  perfectly  proper  question. 

I  direct  your  attention  to  page  501  of 
part  1  of  the  hearings  where  you  will 
find  a  reference  to  programs  against 
alcoholism.  The  total  request  that  came 
to  us  in  the  January  budget  was  $62,- 
185,000  as  shown  on  that  page.  Since  this 
was  printed  the  President  sent  up  a 
budget  amendment  in  the  amount  of  $7 
million.  To  this,  as  you  heard  me  say  in 
my  earlier  remarks,  the  committee  added 
$25  million.  So  the  total  of  the  bill  is 
$94,185,000. 

Mr.  SEIBERLING.  Mr.  Chairman,  I 
certainly  commend  the  committee  for 
this  very  substantial  increase  having  to 
do  with  a  problem  which  has  been  with 
us  for  a  long  time  without  the  amount  of 
attention  it  should  have  received. 

Secondly,  I  would  like  to  ask  the  chair¬ 
man  if  he  could  clarify  the  total  amount 
that  is  being  appropriated  for  drug 
abuse,  because  the  committee  report 
refers  to  an  increase  of  $67  million  over 
the  January  budget  but  does  not  give 
the  total  amount  of  the  drug  abuse  con¬ 
trol  program. 

Mr.  FLOOD.  This  is  also  a  perfectly 
proper  question.  I  direct  the  gentleman’s 
attention  to  page  474  of  part  1  of  the 
subcommittee  hearings  where  the  gentle¬ 
man  will  find  the  original  request  was  for 
$76,140,000.  The  budget  amendment  was 
for  $67  million.  The  total,  therefore,  is 
$143,140,000. 

Mr.  SEIBERLING.  I  thank  the  gentle¬ 
man  very  much.  Would  the  chairman 
yield  for  one  further  question? 

Mr.  FLOOD.  Yes. 

Mr.  SEIBERLING.  I  notice  that  the 
amount  of  $25  million  is  appropriated  for 
operations  under  the  New  Occupational 
Health  and  Safety  Act.  This  is  the  same 
as  the  administration  requested? 

Mr.  FLOOD.  Yes. 

Mr.  SEIBERLING.  And  I  assume  that 
the  committee  feels  this  is  an  adequate 
amount,  but  because  of  the  importance 
of  this  program  to  people  who  are  en¬ 
gaged  in  hazardous  occupations,  and 
that  includes  a  great  many  in  my  own 
district,  I  wonder  if  the  chairman  would 
confirm  that  the  committee  does  feel 
that  the  appropriation  request  by  the 
administration  is  adequate. 

Mr.  FLOOD.  I  will  say  to  the  dis¬ 
tinguished  gentleman  that  coming  from 
where  I  come,  the  coal  fields  of  Pennsyl¬ 
vania,  no  one  appreciates  more  the  merits 
of  occupational  health  and  safety.  We 
believe  this  will  be  adequate  for  the  time 
being  but  that  it  will  surely  be  increased 
in  the  future.  We  are  satisfied  with  this 
figure  for  the  present.  However,  we  were 
deeply  concerned  about  the  problem  and 
I  know  of  no  one  who  is  a  stronger  ad¬ 
vocate  of  support  for  this  program 
than  I. 

Mr.  SEIBERLING.  I  thank  the  gentle¬ 
man  very  much. 

Mr.  RYAN.  Mr.  Chairman,  will  the 
gentleman  yield? 


Mr.  FLOOD.  I  yield  to  the  gentleman 
from  New  York  (Mr.  Ryan)  for  an  in¬ 
quiry. 

(Mr.  RYAN  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  RYAN.  Mr.  Chairman,  I  want  to 
commend  the  distinguished  chairman  of 
the  Subcommittee  on  Labor- HEW  of  the 
House  Appropriations  Committee  (Mr. 
Flood)  and  the  distinguished  members 
of  that  subcommittee  for  their  work  in 
bringing  before  the  House  H.R.  10061,  the 
fiscal  year  1972  appropriation  bill  for  the 
Departments  of  Labor  and  Health,  Edu¬ 
cation,  and  Welfare.  I  know  personally 
that  they  have  labored  long  and  hard 
to  bring  out  this  bill,  and  it  is  a  credit  to 
their  work. 

H.R.  10061  appropriates  $20.4  billion  in 
total.  Of  this  amount,  $1.3  billion  is  pro¬ 
vided  for  the  Department  of  Labor  and 
$18.9  billion  for  the  Department  of 
Health,  Education,  and  Welfare.  Every¬ 
one  of  the  programs  funded  by  H.R. 
10061  is  desperately  needed.  This  bill  ad- 
desses  the  human  needs  of  our  country — 
needs  which  are  continually  short 
changed. 

H.R.  10061  does  not  adequately  answer 
all  of  these  needs.  That  is  clear.  But  it 
does  move  in  the  right  direction.  And 
because  of  that,  H.R.  10061  must  be  sup¬ 
ported.  But,  because  it  does  not  move 
far  enough,  I  intend  to  support  the  om¬ 
nibus  amendment  to  be  offered  later  to¬ 
day  which  will  increase  health  funding 
by  $230  million,  as  well  as  the  other 
amendments  to  be  offered  to  increase 
funding. 

I  do  want  to  particularly  direct  atten¬ 
tion  to  one  item  in  this  bill.  By  doing 
so  I  do  not  mean  to  thereby  discount  all 
the  other  items  therein.  As  I  said,  they 
represent  the  funding  of  essential  pro¬ 
grams.  However,  because  of  the  efforts 
I  have  expended  to  obtain  funding  for 
the  Lead-Based  Paint  Poisoning  Preven¬ 
tion  Act,  Public  Law  91-695,  I  want  to 
particularly  stress  the  appropriation  for 
this  act. 

Before  addressing  the  funding  of  the 
Lead-Based  Paint  Poisoning  Prevention 
Act,  however,  I  want  to  briefly  note  some 
of  the  programs  funded  by  H.R.  10061. 

This  bill  includes  an  increase  for 
psychiatric  training  of  $6,750,000  over 
the  administration  budget  to  restore  this 
program  to  the  1971  level.  It  is  indeed 
unfortunate  that  the  administration  has 
sought  to  gut  this  program.  Rather,  it 
should  have  sought  a  vast  expansion. 
Because  of  its  negative  posture,  this  pro¬ 
gram  winds  up  being  only  sustained  at 
last  year’s  level.  This  is  clearly  the  least 
that  could  be  done.  In  fact,  much,  much 
more  must  be  done. 

The  administration  budget  request 
asked  no  funds  for  “Title  IV — Mental 
Health  of  Children.”  This  title  is  con¬ 
tained  in  Public  Law  91-211.  Fortunately, 
the  committee  has  reported  out  a  bill 
containing  $10  million  to  initiate  this 
program. 

The  administration  sought  to  reduce 
the  funding  of  rehabilitation  and  social 
work  training  to  $21.65  million — more 
than  $23  million  below  last  year’s  fund¬ 
ing.  H.R.  10061  raises  funding  to  $44,965 
million. 


The  administration  originally  re¬ 
quested  no  funds  for  the  rat  control 
program.  Due  to  strenuous  efforts  on  the 
part  of  many  of  us,  we  succeeded  in 
inducing  the  administration  to  submit  a 
budget  amendment  for  $15  million.  This 
$15  million  is  included  in  the  bill  before 
us  today. 

H.R.  10061  includes  $16  million  over 
the  original  budget  and  $9  million  over 
the  amended  budget  to  initiate  a  con¬ 
certed  effort  to  control  venereal  disease, 
a  massive  national  problem. 

I  would  also  note  that  the  bill  includes 
an  increase  of  $30  million  over  the  budget 
to  fund  all  approvable  applications  for 
the  staffing  of  community  mental  health 
centers. 

Another  program  which  the  adminis¬ 
tration  sought  to  completely  short¬ 
change,  and  which  the  committee,  de¬ 
spite  this  resistance,  responded  to,  is 
alcoholism  control.  The  bill  provides  $25 
million. 

In  addition,  the  committee  acted  to 
add  to  the  administration  budget  request 
more  than  $87  million  for  the  National 
Institutes  of  Health  institutes  and  divi¬ 
sions.  This  still  only  brings  funding  up 
to  last  year’s  level  for  all  research  and 
training  grant  and  contract  programs. 
Again,  administration  resistance  was  a 
stumbling  block,  deterring  the  large  in¬ 
creases  over  1971  funding  which  we 
should  have. 

I  do  want  to  particularly  call  atten¬ 
tion  to  the  $67  million  provided  in  H.R. 
10061  for  drug  abuse  control.  This  is  a 
belated  assault  on  a  massive  and  dis¬ 
astrous  peril.  I  expect  an  amendment  to 
be  offered  later  today  to  add  an  addi¬ 
tional  $40  million  for  this  assault,  and 
I  intend  to  strongly  support  that 
measure. 

I  also  want  to  call  particular  attention 
to  the  committee  concern — which  I 
share — regarding  unemployment  among 
veterans.  I  want  to  quote  from  the  com¬ 
mittee  report — House  Report  92-374 — at 
page  5,  and  add  my  second  to  that 
statement : 

(T)here  Is  something  drastically  wrong 
when  there  Is  a  higher  percentage  of  veterans 
unemployed,  than  the  percentage  of  unem¬ 
ployed  non-veterans  In  the  same  age  groups. 
The  Committee  will  expect  the  Department 
(of  Labor)  to  make  a  much  stronger  attack 
on  this  problem.  No  problem  with  which  the 
Department  deals  should  have  higher  prior¬ 
ity. 

I  would  note,  also,  that  H.R.  10061 
provides  $748,799,000  for  manpower 
training  services.  I  think  much  more  is 
needed.  I  also  think  that  much  more  is 
needed  in  terms  of  quality  administra¬ 
tion  of  the  manpower  programs.  The 
great  promise  they  have  held  out  has  not 
been  met.  In  many  respects,  they  have 
not  produced  anywhere  near  the  results 
they  should  have.  Thus,  not  only  is  am¬ 
ple  funding  essential,  so,  too,  is  good 
administration. 

CHILDHOOD  LEAD  POISONING 

I  want  to  now  turn  to  one  particular 
item  in  the  bill  before  us  today.  This  is 
the  funding  for  the  Lead-Based  Paint 
Poisoning  Prevention  Act,  Public  Law 
91-695.  The  bill  provides  $5  million.  This 
is  just  one-fifth  of  the  authorization. 

I  commend  the  committee  for  respond- 
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in g  to  the  problem  of  childhood  lead 
poisoning,  which  Public  Law  91-695  at¬ 
tacks.  It  has  done  so  in  the  face  of  ad¬ 
ministration  obduracy  and  resistance 
with  which  I  am  all  too  familiar — being 
the  author  of  this  legislation  and  con¬ 
sequently — having  followed  daily  the 
twists  and  turns  of  the  Department  of 
Health,  Education,  and  Welfare  in  its 
attempts  to  consign  this  program  to  the 
backroom. 

However,  while  I  commend  the  com¬ 
mittee,  which  has  provided  funding  150 
percent  in  excess  of  the  administration 
request  of  $2  million  — a  request,  I  would 
note,  which  came  in  the  form  of  a  belated 
amendment  to  the  original  fiscal  year 
1972  budget  request  and  a  request  which, 
I  am  told  by  officials  within  HEW,  was 
a  direct  response  to  my  testifying  last 
April  before  the  Senate  Appropriations 
Committee  in  support  of  full  funding — 
it  is  clear  that  $5  million  can  do  little 
more  than  open  the  door  to  fighting 
childhood  lead  poisoning. 

Later  today,  an  omnibus  amendment 
will  be  offered  by  our  distinguished  col¬ 
leagues  from  Illinois  (Mr.  Yates)  and 
Massachusetts  (Mr.  Conte).  Together 
with  them,  I  have  arranged  for  the  in¬ 
clusion  in  that  omnibus  amendment  of 
an  additional  $5  million  to  fund  the 
Lead-Based  Paint  Poisoning  Prevention 
Act,  Public  Law  91-695.  This  will  pro¬ 
duce,  if  passed,  a  total  of  $10  million. 

Whether  or  not  that  amendment  suc¬ 
ceeds,  it  is  clear  that  the  other  body  must 
provide  the  full  funding,  so  that  a  larger 
amount  will  be  provided  in  the  bill 
eventually  sent  to  the  President.  I  have 
already  testified  twice  in  the  last  three 
months  before  the  Subcommittee  on 
Labor  and  Health,  Education,  and  Wel¬ 
fare  of  the  Senate  Appropriations  Com¬ 
mittee  in  support  of  funding  of  the  Lead- 
Based  Paint  Poisoning  Prevention  Act.  I 
know  the  Senate  subcommittee  appreci¬ 
ates  the  problem  and  I  hope  the  subcom¬ 
mittee  will  convert  this  understanding 
into  dollars — $25  million. 

This  past  April,  I  first  appeared  before 
the  Senate  subcommittee  in  support  of 
funding  for  the  Lead-based  Paint  Poison¬ 
ing  Prevention  Act  for  fiscal  year  1971. 
I  was  very  much  gratified  that  the  Senate 
Appropriations  Committee  subsequently 
reported  out,  in  the  Second  Supplemental 
Appropriation  bill  for  fiscal  year  1971 — 
H.R.  8190 — an  appropriation  of  $5  mil¬ 
lion. 

Unfortunately,  that  funding  was  de¬ 
leted  in  conference,  and  thus  the  act 
received  no  funding  for  fiscal  year  1971. 
However,  the  fact  that  the  distinguished 
Senate  subcommittee,  and  the  full  Senate 
committee,  perceived  this  problem  as 
sufficiently  severe  to  warrant  funding  of 
$5  million  for  just  the  last  two  months 
of  the  past  fiscal  year  encourages  me  to- 
hope  that  for  the  full  fiscal  year  of  1972, 
of  which  more  than  11  months  still  re¬ 
main,  the  full  $25  million  will  be  pro¬ 
vided. 

In  this  regard,  I  would  quote  the  Sen¬ 
ate  Report — Senate  Report  92-107 — on 
the  Second  Supplemental  Appropriation 
bill,  at  page  34: 

Thousands  of  small  children  throughout 
the  Nation  today  are  victims  of  lead-based 
paint  poleoning.  The  effects  of  the  disease 


are  devastating' — mental  retardation,  cere¬ 
bral  palsy,  convulsive  seizures,  blindness, 
learning  defects,  behavior  disorders,  kidney 
diseases,  and  even  death.  The  actual  number 
of  children  poisoned  is  Impossible  to  know; 
there  are  few  adequate  screening  programs 
in  communities  and  most  communities  are 
currently  unaware  of  the  full  nature  and 
extent  of  the  problem.  Even  so,  the  limited 
surveillance  programs  to  date  indicate  that 
225,000  children  between  the  ages  of  one  and 
six  are  victims  of  lead-based  paint  poisoning. 

Yet  the  striking  fact  is  that  this  disease — 
which  Congressional  testimony  has  revealed 
is  more  disastrous  to  children  than  either 
rubella  or  polio  before  the  advent  of  modem 
vaccines — is  completely  preventable. 

There  is  much  that  I  want  to  say  about 
childhood  lead  poisoning.  The  points 
which  I  would  particularly  stress  are 
these: 

Childhood  lead  poisoning  is  a  disease 
whose  victims  number  in  the  thousands 
every  year,  and  almost  all  of  them  are 
children  under  the  age  of  7. 

Childhood  lead  poisoning  is  prevent¬ 
able.  We  know  what  to  do  and  we  know 
how  to  do  it,  to  end  this  crippler  and 
killer. 

Childhood  lead  poisoning  can  be  ended, 
provided  we  have  the  funds.  You  have 
the  ability  to  provide  these  fluids. 

Let  me  briefly  run  through  the  statis¬ 
tics.  Numbers  often  serve  more  to  ob¬ 
scure  than  to  enlighten,  but  I  am  sure 
that  we  can  all  appreciate  that  each 
number  represents  a  small  child.  This 
past  May,  the  Department  of  Health, 
Education,  and  Welfare  issued  its  report 
entitled  “Toward  a  Comprehensive 
Policy  for  the  1970’s:  A  White  Paper.” 
This  report  gives  the  hard,  cold  numbers 
of  tragedy:  — 

Paint  with  lead  in  it  poisons  about  400,000 
children  (predominantly  poor)  annually.  It 
is  estimated  that  16,000  of  these  children  re¬ 
quire  treatment,  3,200  incur  moderate  to  se¬ 
vere  brain  damage,  and  800  are  so  severely 
brain  damaged  that  they  require  care  for 
the  rest  of  their  lives  .  .  .  (page  30) 

The  report  omits  mentioning  the  200 
children  for  whom  there  is  no  future — 
even  the  vegetable-like  existences  of  an 
institution  for  the  hopelessly  brain  dam¬ 
aged.  These  200  children  will  die.  Two 
hundred  each  year. 

These  are  the  figures  which  mark 
childhood  lead  poisoning’s  toll — a  toll 
taken  by  means  of  blindness,  cerebral 
palsy,  kidney  impairment,  brain  damage, 
and  death.  So,  that  is  a  point  I  want  to 
stress.  Childhood  lead  poisoning  is  not 
some  rare  malady.  It  is,  and  here  I  quote 
the  language  of  the  implementation  plan 
prepared  by  the  Bureau  of  Community 
Environmental  Management,  the  divi¬ 
sion  within  HEW  designated  to  imple¬ 
ment  Public  Law  91-695: 

More  prevalent  than  the  polio  problem  be¬ 
fore  the  advent  of  the  Salk  vaccine  .  .  .  (and 
It)  leaves  more  children  permanently  Im¬ 
paired  than  did  German  measles  prior  to  the 
extensive  measles  vaccination  programs. 
(Page  l) 

This  disease  is  not  the  exclusive  blight 
of  New  York  City.  Nor  is  it  even  con¬ 
fined  just  to  the  cities  of  the  Northeast. 
Childhood  lead  poisoning  is  a  national 
problem,  and  I  know  no  better  way  of 
emphasizing  this  point  thairto  list  some 
of  the  cities  which  already  have  made 
preliminary  application  requests  to  the 


Department  of  Health,  Education,  and 
Welfare  for  grants  under  Public  Law 
91-695:  Bangor,  Maine;  Cincinnati, 
Ohio;  Denver,  Colo.;  Evanston,  HI.; 
Kansas  City,  Mo.;  Milwaukee,  Wis.; 
Nashville,  Tenn.;  New  Orleans,  La.; 
Omaha,  Nefer.;  Pittsburgh,  Pa.;  Sakinaw, 
Mich.;  San  Antonio,  Tex.;1  San  Fran¬ 
cisco,  Calif.  Toledo,  Ohio. 

There  are  many  more  requests.  And 
there  will  be  still  more,  once  the  Lead- 
based  Paint  Poisoning  Prevention  Act 
is  funded. 

So,  a  second  fact  that  I  want  to  stress 
is  this:  Childhood  lead  poisoning  is  a 
national  plague. 

How  does  this  disease  arise?  Its  gen¬ 
esis  lies  in.  the  congruence  of  two  fac¬ 
tors.  The  first  is  the  high  incidence 
among  small  children  of  pica — an  appe¬ 
tite  for  nonfood  items  such  as  dirt, 
paper,  paint,  and  plaster.  The  second  is 
the  presence  of  lead-based  paint  on  the 
walls  and  ceilings  of  older  dwellings. 
As  the  sweet-tasting  lead-tainted  paint 
and  plaster  chips  fall  within  the  reach 
of  the  children  living  in  these  dilapi¬ 
dated  dwellings,  they  are  picked  up  and 
eaten.  Gradually,  the  child  ingests  lead 
into  his  system.  It  has  been  estimated 
by  Dr.  Julian  Chisolm  of  Baltimore,  a 
leading  expert,  that  the  ingestion  of  a 
few  small  leaded  paint  chips  a  day,  no 
longer  than  the  size  of  an  adult’s  thumb¬ 
nail  for  about  3  months  or  longer  can 
produce  clinical  symptoms  of  lead 
poisoning. 

So  we  have  a  man-made  disease,  of 
enormous  proportions  and  of  a  national 
scope,  which  goes  largely  unabated.  This 
is  unconscionable,  because  this  disease 
is  preventable.  Let  me  quote  Dr.  Jane  S. 
Lin-Fu,  of  the  Department  of  Health, 
Education,  and  Welfare,  who  has  written 
in  an  article  entitled  “Childhood  Lead 
Poisoning— An  Eradicable  Disease,” 
which  has  been  reprinted  for  public  dis¬ 
tribution  by  the  Department: 

In  the  history  of  modern  medicine,  few 
childhood  diseases  occupy  a  position  as 
unique  as  lead  poisoning.  It  Is  a  preventable 
disease.  The  etiology,  pathogenesis,  epi- 
'  demiology,  and  symptomatology  have  all  been 
well  defined.  Methods  for  screening,  diag¬ 
nosis,  and  treatment  have  long  been  avail¬ 
able.  In  the  past  three  decades,  concerted 
efforts  to  conquer  infectious  disease  have  re¬ 
sulted  in  the  development  of  vaccines  for 
such  viral  diseases  as  polio  and  measles,  the 
discovery  of  many  antibiotics  for  bacterial 
and  other  Infections,  and  the  systematic  ap¬ 
plication  of  these  therapeutic  agents,  but 
little  has  been  done  too  eradicate  lead  poison¬ 
ing.  Yet  this  man-made  disease  exists  In 
epidemic  proportions  in  many  cities. 

I  should  like  to  repeat  two  of  these  sen¬ 
tences  written  by  Dr.  Lin-Fu.  The  first  is 
“It  is  a  preventable  disease.”  And,  sec¬ 
ond,  “this  man-made  disease  exists  in 
epidemic  proportions  in  many  cities.” 

I  think  the  basic  facts  are  clear.  Child¬ 
hood  lead  poisoning  is  a  disease  of  mas¬ 
sive  proportions.  It  is  a  disease  which  is 
preventable.  The  Congress  recognized 
these  facts  by  passage  of  the  Lead-based 
Paint  Poisoning  Prevention  Act.  It 
recognized  the  need  to  enact  a  specific 
law  to  mount  a  focused,  coherent 
federally  assisted  assault  on  childhood 
lead  poisoning,  with  specific  Federal 
funds  authorized  for  this  assault,  rather 
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than  leaving  childhood  lead  poisoning  as 
the  possible  stepchild  of  general  grant 
programs. 

The  act,  signed  into  law  by  the  Presi¬ 
dent  on  January  13,  1971,  contains  five 
titles.  Title  I  authorizes  grants  by  the 
Secretary  of  Health,  Education,  and  Wel¬ 
fare  to  units  of  general  local  government 
to  assist  in  developing  and  carrying  out 
detection  and  treatment  programs.  Title 
II  authorizes  grants  for  developing  and 
carrying  out  programs  to  identify  high- 
risk  areas,  and  then  to  develop  and  carry 
out  elimination  programs.  Title  III  au¬ 
thorizes  the  Secretary  of  Housing  and 
Urban  Development  to  carry  out  a 
demonstration  and  research  program  to 
determine  the  nature  and  extent  of  the 
problem,  and  the  methods  by  which  lead- 
based  paint  can  be  most  effectively 
removed. 

By  virtue  of  Title  V,  funds  authorized 
but  not  appropriated  for  fiscal  year  1971 
are  available  to  be  appropriated  for  fiscal 
year  1972.  Consequently,  the  authorized 
funding  for  these  HEW  grant  programs 
totals  $25  million  for  fiscal  year  1972. 

The  issue  remaining  is  that  of  funding 
the  Lead-based  Paint  Poisoning  Preven¬ 
tion  Act.  The  President  submitted  ho  re¬ 
quest  for  funds  for  fiscal  year  1972.  In 
cognizance  of  this  omission,  45  members 
on  April  23  wrote  to  Secretary  Richard¬ 
son,  of  the  Department  of  Health,  Edu¬ 
cation,  and  Welfare,  urging  that  his  De¬ 
partment  request  funds  to  implement  the 
Act.  Secretary  Richardson  responded  to 
our  letter  on  May  28,  informing  us  that 
the  President  would  transmit  an  amend¬ 
ment  to  the  1972  budget  requesting  $2 
million.  Specifically,  Secretary  Richard¬ 
son’s  letter  reads: 

(T)he  budget  transmitted  on  January  29 
did  not  Include  any  new  funds  for  imple¬ 
menting  the  Lead-based  Paint  Poisoning  Pre¬ 
vention  Act. 

Since  the  current  fiscal  year  is  nearly  over, 
we  will  not  request  a  197.1  supplemental. 
However,  the  President  will  shortly  transmit 
an  amendment  to  the  1972  budget  requesting 
92  million  to  expand  out  program  to  attack 
the  problem  of  lead-based  paint.  We  would 
use  the  additional  funds  to  make  &  more 
concerted  effort  to  define  the  extent  of  the 
problem  and  support  model  demonstration 
projects  in  three  communities. 

Let  me  be  blunt  and  say  that  much, 
much  more  is  needed.  Moreover,  the 
stated  intended  use  for  the  $2  million  to 
be  requested — three  demonstration  proj¬ 
ects  for  defining  the  problem — is  also 
unacceptable. 

Let  me  take  these  two  points  in  reverse 
order.  First,  the  matter  of  demonstration 
projects.  The  fact  is  that  there  is  no 
need  for  such  projects.  As  I  noted  earlier, 
Secretary  Richardson’s  own  employee — 
Dr.  Lin-Fu — has  made  very  clear  the 
point  that,  and  I  quote  again: 

The  etiology,  patrogenesls,  epidemiology, 
and  symptomatology  have  all  been  well  de¬ 
fined.  Methods  for  screening,  diagnosis,  and 
treatment  have  long  been  available. 

I  would  also  point  to  the  October  12, 
1970,  report  by  the  Surgeon  General,  an¬ 
other  official  within  the  HEW  structure. 
In  this  report,  entitled  “Medical  Aspects 
of  Lead  Poisoning,”  the  Surgeon  General 
sets  national  guidelines  for  attacking 
childhood  lead  poisoning.  Again,  I  think 


this  demonstrates  that  the  problem  is 
well  identified. 

In  addition,  I  want  to  refer  to  an  in¬ 
ternal  HEW  document  which  I  have  re¬ 
ceived,  which  I  think  equally  as  well 
demolishes  any  argument  that  demon¬ 
stration  projects  are  needed  at  this  point. 
This  document  is  entitled  “Implementa¬ 
tion  Plan  to  Carry  Out  the  DHEW  Re¬ 
sponsibilities  Under  the  ‘Lead  Paint  Poi¬ 
soning  Prevention  Act  of  1971’ — Public 
Law  91-895.”  It  was  prepared  in  March 
of  this  year  by  the  Bureau  of  Community 
Environmental  Management,  the  division 
cf  HEW  which  was  delegated  respon¬ 
sibility  lor  implementation  of  the  Act  by 
the  Assistant  Secretary  of  Health,  Ed¬ 
ucation,  and  Welfare  on  March  5. 

I  would  like  to  quote  from  pages  3-4 
of  this  document,  which  is  the  work 
product  of  the  professional  experts  with¬ 
in  HEW  designated  to  implement  the 
'Childhood  lead  poisoning  program.  It 
makes  very  clear  that  we  are  long  past 
the  state  of  demonstration  projects: 

The  problem  of  lead  poisoning  is  complete¬ 
ly  controllable  with  existing  technology. 
Techniques  for  the  control  of  the  problem 
are  developed  and  tested.  Program  activi¬ 
ties  have  generated  a  widespread  awareness 
of  the  problem  and  an  eagerness  to  initiate 
or  expand  local  lead  control  efforts  with 
minimum  “seed  money”  from  Federal 
sources. 

The  Public  Health  Service  through  the  Bu¬ 
reau  of  Community  Environmental  Manage¬ 
ment  had  done  much  to  define  the  problem, 
bring  the  problem  to  professional  and  public 
attention,  and  to  facilitate  and  encourage 
local  control  programs.  An  i ntrade partm.en.tal 
committee  prepared  an  HEW  policy  state¬ 
ment  defining  levels  of  lead  poisoning  and 
recommending  treatment  and  control  tech¬ 
niques.  On  October  12,  1970,  the  Surgeon 
General,  issued  his  policy  statement  on  “The 
Control  of  Lead  Poisoning  in  Children.”  Pro¬ 
cedural  guidelines  for  assisting  communities 
in  carrying  out  lead  control  programs  have 
been  developed  by  B.C.E.M.  and  distributed 
widely.  The  application  and  effectiveness  of 
these  guidelines  have  been  demonstrated  in 
Norfolk,  Virginia. 

Simple,  inexpensive  and  rapid  methodolo¬ 
gies  for  the  determination  of  blood  lead  lev¬ 
els  have  been  developed  and  ore  being  tested 
by  B.C.E.M.  in  the  cities  of  New  Orleans  and 
New  York.  These  micro-techniques  require 
only  one-hundredth  the  amount  of  blood, 
and  cost  one-fourth  as  much  as  former 
methods.  Thus,  it  is  now  practical  and  eco¬ 
nomically  feasible  for  communities  to  carry 
out  the  massive  screening  programs  recom¬ 
mended  by  the  Surgeon  General.  There  is  a 
minimal  need  for  further  research. 

The  necessary  information  to  eliminate 
the  problem  is  known.  The  time  for  action  is 
now  and  now  is  the  time  for  effective  action 
programs  at  the  community  level. 

This  is  not  political  rhetoric.  These  are 
the  conclusions  of  trained  professionals. 
Let  me,  for  emphasis,  quote  again  these 
words 

There  is  a  minimal  need  for  further  re¬ 
search.  The  necessary  information  to  elimi¬ 
nate  the  problem  Is  known.  The  time  for  ac¬ 
tion  is  now  and  now  is  the  time  for  effective 
action  programs  at  the  community  level. 

I  think  it  is  clear:  the  problem  has 
been  identified.  What  we  need  now  are 
action  programs. 

Finally,  as  one  last  point,  I  would  stress 
that  some  local  programs  do  exist  now, 
and  that  fact  rebuts  any  contention  that 
we  need  demonstration  projects  to  ascer¬ 


tain  how  to  run  a  program.  Baltimore 
has  had  a  program  since  1935;  Chicago 
since  1966;  New  Haven  since  1968;  Roch¬ 
ester,  N.Y.,  since  1969.  Currently  New 
York  City  also  has  a  program. 

Now  let  me  turn  to  the  other  matter 
at  issue,  aside  from  whether  just  three 
demonstration  programs  are  the  appro¬ 
priate  answer  to  a  disease  more  prevalent 
than  was  polio  prior  to  the  advent  of  the 
Salk  vaccine.  I  know  of  no  organization 
save  the  higher  echelon  at  HEW  which 
believes  that  anything  but  many  millions 
of  dollars  are  needed.  Within  HEW  itself, 
the  professionals  are  calling  for  full 
funding'.  Thus,  in  the  Bureau  of  Com¬ 
munity  Environmental  Management  Im¬ 
plementation  Plan,  it  is  stated: 

Inaction  on  this  problem  would  be  an  eco¬ 
nomic  and  human  disaster  .  .  .  Based  on  the 
extent  of  the  valid  need  evidenced  to  date — 
based  on  pilot  screening  programs  already  un¬ 
dertaken — the  Bureau  is  convinced  that  the 
full  funding  authorized  under  the  law  for 
1971  can  be  effectively  utilized  in  the  current 
fiscal  year  to  carry  out  the  types  of  commu¬ 
nity  programs  as  outlined  above  ...  In  FY 
,1972  a  budget  amendment  Is  requested  to 
continue  and  expand  these  important  activi¬ 
ties. 

There  is  no  question  that  all  the  fund¬ 
ing  authorized  can  be  used.  Prior  to  hear¬ 
ings  on  the  authorizing  act,  the  Bureau 
had  received  requests  from  38  communi¬ 
ties  for  technical  and  financial  assistance 
in  conducting  local  lead  control  pro¬ 
grams.  The  dollar  volume  of  these  re¬ 
quests  was  over  $30  million.  Currently, 
the  Bureau — that  is,  HEW — has  requests 
from  at  least  more  than  50  States  and 
communities,  including  the  following: 

Albuquerque,  N.  Mex.;  Baltimore,  Md. ; 
Bangor,  Maine;  Binghamton,  N.Y.;  Bis- 
ton.  Mass.;  Buffalo,  N.Y.;  Chester,  Pa.; 
Chicago,  HI.;  Cincinnati,  Ohio. 

Cleveland,  Ohio;  Dayton,  Ohio;  State 
of  Delaware;  Denver,  Colo.;  Detroit, 
Mich.;  East  St.  Louis,  Ill.;  Evanston,  HI.; 
State  of  Illinois;  Kansas  City,  Mo. 

Los  Angeles,  Oalif.;  Louisville,  Ky.; 
State  of  Maryland;  State  of  Massachu¬ 
setts;  Milwaukee,  Wis.;  Mobile,  Ala.; 
Nashville,  Tenn.;  New  Haven,  Conn.;  New 
Orleans,  La.;  New  Rochelle,  N.Y. 

New  York,  N.Y.;  State  of  New  York; 
Newark,  N.J.;  Norfolk,  Va.;  Omaha, 
Nebr.;  Orange,  N.J.;  Paterson,  N.J.; 
Philadelphia,  Pa.;  Pittsburgh,  Pa.; 
Plainfield,  N.J.;  Poughkeepsie,  N.Y. 

Providence,  R.I.;  Puerto  Rico;  Roches¬ 
ter,  N.Y.;  Sacramento,  Calif.;  Saginaw, 
Mich.;  St.  Louis,  Mo. ;  San  Antonio,  Tex.; 
San  Francisco,  Calif.;  Syracuse,  N.Y.;  To¬ 
ledo,  Ohio;  and  Washington,  D.C. 

More  applications  will  no  doubt  be 
forthcoming. 

I  would  also  like  to  mention  some  of 
the  organizations  which  recognize  the 
need  and  are  supporting  large  funding 
of  the  Lead-based  Paint  Poisoning  Pre¬ 
vention  Act.  They  include: 

American  Association  on  Mental  De¬ 
ficiency,  American  Academy  of  Pediat¬ 
rics,  American  Association  of  Colleges  of 
Osteopathic  Medicine,  American  Asso¬ 
ciation  of  Colleges  of  Pharmacy,  Ameri¬ 
can  Association  off  Dental  Schools. 

American  Dental  Association,  Ameri¬ 
can  Heart  Association,  Inc.,  American 
Nurses  Association,  American  Optomet- 
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ric  Association,  American  Public  Health 
Association. 

Association  of  American  Medical  Col¬ 
leges,  Association  of  Schools  of  the 
Allied  Health  Professions,  Association  of 
Schools  and  Colleges  of  Optometry,  As¬ 
sociation  of  State  and  Territorial  Health 
Officers,  Association  of  Teachers  of  Pre¬ 
ventive  Medicine. 

Association  of  University  Program  in 
Hospital  Administration,  Committee  of 
Hospitals  of  Brooklyn  to  Eradicate 
Lead  Poisoning,  Environmental  Action, 
Friends  of  the  Earth,  National  Associa¬ 
tion  for  Retarded  Children. 

National  Committee  Against  Mental 
Illness,  National  Council  of  Community 
Mental  Health  Centers,  National  Paint, 
Varnish,  and  Lacquer  Association,  Inc., 
National  Tuberculosis  and  Respiratory 
Disease  Association,  Planned  Parent¬ 
hood — World  Population,  Sierra  Club. 

The  issue  is,  as  it  so  Often  ends  up, 
one  of  funds.  This  Nation  has  many 
needs,  and  all  of  these  needs  must  in 
some  way  be  balanced.  But,  if  we  must 
talk  strictly  in  money  terms — and  I  have 
no  brief  to  deal  with  children’s  lives  in 
such  callous  terms — then  the  conclusion 
still  remains  inescapable:  the  Lead- 
Based  Paint  Poisoning  Prevention  Act 
must  be  funded. 

Let  me  run  through  the  figures.  Each 
moderate  case  of  brain  damage  requires 
approximately  10  years  of  special  in¬ 
structions  and  other  care,  averaging 
$1,750  per  child  annually.  So,  each  year, 
the  3.200  children  who  do  suffer  mod¬ 
erate  to  severe  damage  produce  costs  for 
care  alone  of  $5.6  million.  The  800  chil¬ 
dren  who  annually  experience  severe 
brain  damage  require  lifetime  institu¬ 
tionalization,  at  a  cost  of  $4,000  per  year 
each,  or  $3.2  million  annually.  Thus,  the 
current  annual  cost  for  the  damage  to 
these  small  children  totals  $8.8  million. 
Add  to  that  the  medical  and  other  ex¬ 
penses  for  the  200  small  children  who 
die  annually.  Add  to  that  the  incalcu¬ 
lable  millions  for  loss  of  productive  lives. 
Add  to  that  the  incalculable  amounts 
for  grief  and  suffering. 

The  figures  are  devastatingly  damn¬ 
ing.  They  are  also  economically  disposi¬ 
tive.  So  long  as  we  fail  to  spend  money 
to  end  the  blight  of  childhood  lead  poi¬ 
soning,  we  will  continue  to  expend  far 
more  money  patching  up  the  sins  which 
have  been  committed  against  our  chil¬ 
dren  by  allowing  them  to  fall  victim  to 
this  manmade,  yet  preventable,  dis¬ 
ease. 

The  distinguished  chairman  of  the 
subcommittee  and  the  members  of  the 
subcommittee  have  recognized  the  prob¬ 
lem,  and  the  bill  before  us  (HJl.  10061) 
provides  the  sum  of  $5  million  to  com-’ 
bat  childhood  lead  poisoning,  which  is 
commendable  in  view  of  the  fact  that  the 
administration  itself  refused  at  first  to 
ask  for  any  money  but  then  finally  sub¬ 
mitted  a  belated  request  for  $2  million. 

Unfortunately,  however,  the  $5  mil¬ 
lion  recommended  in  the  bill  is  only  one- 
fifth  of  the  authorization.  I  would  hope 
that  this  action  is  only  a  beginning.  I 
hope  that  the  Senate,  as  it  did  in  the 
fiscal  year  1971  supplemental,  will  in¬ 
crease  the  funding,  so  that  the  fully  au¬ 


thorized  amount  may  be  available  to 
combat  this  dreadful  disease. 

Mr.  FLOOD.  I  might  say  this,  Mr. 
Chairman.  .The  gentleman  from  New 
York  appeared  before  the  committee  and 
testified  on  this  matter  and,  on  the  weight 
and  value  and  knowledge  of  his  testi¬ 
mony,  we  did  take  this  action. 

Mr.  MACDONALD  of  Massachusetts. 
Mr.  Chairman,  will  the  gentleman  yield? 

Mr.  FLOOD.  I  yield  to  the  gentleman 
from  Massachusetts. 

(Mr.  MACDONALD  of  Massachusetts 
asked  and  was  given  permission  to  re¬ 
vise  and  extend  his  remarks.) 

Mr.  MACDONALD  of  Massachusetts. 
I  would  like  to  compliment  the  gentle¬ 
man  and  his  committee  for  the  monu¬ 
mental  task  that  it  has  undertaken  and 
for  the  fine  job  that  it  has  done. 

I  would  just  like  to  ask  the  gentleman 
from  Pennsylvania'  if  in  this  proposed 
measure  there  are  funds  for  the  Galludet 
College,  whether  such  funds  for  that 
school  are  included? 

Mr.  FLOOD.  Mr.  Chairman,  in  re¬ 
sponse  to  the  inquiry  of  the  gentleman 
from  Massachusetts,  let  me  state  that 
those  funds  are  in  the  education  bill, 
which  is  a  separate  bill,  and  which  was 
recently  signed  by  the  President.  I  might 
add  that  there  were  no  objections  and  no 
quarrels  with'  the  funds  included  in  that 
bill. 

Mr.  MACDONALD  of  Massachusetts. 
I  thank  the  gentleman. 

Mr.  FLOOD.  Mr.  Chairman,  I  have  no 
further  requests  for  time. 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
10  minutes  to  the  distinguished  gentle¬ 
woman  from  Illinois  (Mrs.  Reid)  . 

(Mrs.  REID  of  Illinois  asked  and  was 
given  permission  to  revise  and  extend 
her  remarks.) 

Mrs.  REID  of  Illinois.  Mr.  Chairman, 
as  a  member  of  the  Subcommittee  on 
Labor-HEW  Appropriations,  once  again 
I  want  to  pay  my  respects  to  my  chair¬ 
man,  the  gentleman  from  Pennsylvania 
(Mr.  Flood)  and  the  ranking  minority 
member,  the  gentleman  from  Illinois 
(Mr.  Michel).  Under  their  leadership, 
our  subcommittee  has  work  diligently  in 
bringing-  this  bill  to  the  floor. 

Mr.  FLOOD.  Mr.  Chairman,  will  the 
gentlewoman  yield? 

Mrs.  REID  of  Illinois.  I  yield  to  the 
gentleman  from  Pennsylvania  (Mr. 
Flood). 

Mr.  FLOOD.  Mr.  Chairman,  we  are  ad¬ 
vised  that  the  gentlewoman  from  Illinois 
(Mrs.  Reid)  has  been  named  to  a  great 
national  commission  by  the  President, 
and  has  been  confirmed  by  the  Senate. 
The  gentlewoman  can  be  assured  that 
her  years  of  service  in  our  committee 
have  greatly  helped  to  contribute  to  its 
efficiency,  and  I  am  sure  that  I  can  speak 
for  the  other  members  of  the  committee 
and  state  that  I  am  sure  they  can  show 
the  gentlewoman  how  they  feel  by  ap¬ 
plauding  the  gentlewoman  from  Illinois 
with  their  hands,  but  that  also  a  little 
bit  of  their  heart  goes  with  it  also. 

Mrs.  REID  of  Illinois.  Mr.  Chairman, 
I  thank  the  gentleman  for  his  kind  re¬ 
marks. 

Mr.  Chairman,  the  legislation  before  us 
today — HJR.  10061 — includes  appropria¬ 
tions  totaling  $20.3  billion  for  all  pro¬ 


gram  activities  of  the  Departments  of 
Labor  and  Health,  Education,  and  Wel¬ 
fare  and  various  related  agencies — with 
the  exception  of  the  Office  of  Education 
which  was  covered  in  a  separate  bill.  As 
the  six  volumes  containing  over  5,700 
pages  of  printed  hearings  indicate,  our 
subcommittee  conducted  a  very  thorough 
investigation  and  review  of  the  budget 
requests  and  individual  views  brought 
before  us.  Representatives  from  the  exec¬ 
utive  agencies,  as  well  as  those  outside  of 
the  Federal  Government,  made  excellent 
presentations — and,  of  course,  I  welcome 
the  great  interest  that  has  been  expressed 
in  the  form  of  letters  and  other  commu¬ 
nications.  I  am  sure  all  of  us  are  aware 
not  only  of  the  growing  needs  in  the  field 
of  health  manpower,  disease  control,  so¬ 
cial  and  rehabilitation  services,  and  wel¬ 
fare  activities,  but  also  the  necessity  to 
place  these  needs  in  a  realistic  frame¬ 
work  of  priorities  in  view  of  budgetary 
limitations. 

It  has  been  pointed  out  that  this  is 
the  largest  of  the  appropriation  bills  ex¬ 
cluding  defense.  However,  when  we  take 
into  consideration  the  funds  carried  in 
other  bills  for  health,  education,  welfare, 
and  services  to  individual  Americans,  the 
spending  in  fiscal  1972  for  human  re¬ 
sources  will  again  exceed  defense  expend¬ 
itures  for  the  second  straight  year. 

Naturally,  in  an  appropriation  bill  of 
this  size — and  dealing  with  matters 
which  are  related  so  closely  and  directly 
to  people — there  are  bound  to  be  honest 
differences  of  opinion  regarding  specific 
amounts  for  various  programs.  I  certain¬ 
ly  have  great  sympathy  for  the  needs  in 
health  care  and  have  f  ound  much  of  the 
testimony  regarding  research  in  the 
causes  and  cures  of  some  of  the  dreaded 
diseases  to  be  encouraging.  In  this  re¬ 
gard,  we  have  given  priority  in  the  allo¬ 
cation  of  our  limited  resources  to  those 
areas  which  shdw  the  greatest  promise 
for  results  and  where  additional  funds 
could  be  spent  effectively.  As  a  result  of 
our  hearings  and  deliberations — as  well 
as  the  unusual  amount  of  interest  ex¬ 
pressed  about  a  number  of  programs 
since  the  1972  budget  was  released — we 
have  recommended  increases  totaling 
$321.7  million  over-the-budget  estimates. 

The  major  items  in  the  bill  have  been 
covered  thoroughly  by  the  chairman  (Mr. 
Flood)  and  the  ranking  minority  mem¬ 
ber  (Mr.  Michel),  but  there  are  several 
matters  of  particular  interest  to  me  and 
many  others  on  which  I  would  like  to 
comment  briefly. 

For  mental  health,  the  bill  includes 
$581.2  million — an  increase  of  $81.7  mil¬ 
lion  above  the  budget  request.  There  has 
been  much  concern  expressed  about  the 
proposed  reduction  in  funds  for  psychi¬ 
atric  training  grants  and  I  am  pleased 
that  the  committee  restored  this  pro¬ 
gram  to  the  1971  level.  In  the  hearings 
we  received  voluminous  testimony  from 
both  administration  and  public  wit¬ 
nesses  as  to  the  disastrous  impact  of  al¬ 
coholism  upon  our  society.  As  a  result, 
we  have  included  $25  million  for  formula 
grants  to  the  States  to  close  the  gap  in 
a  comprehensive  program  to  attack  this 
problem.  We  also  approved  the  full  in¬ 
crease  of  $67  million  included  in  the 
budget  amendment  of  the  President  for 
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drug  abuse  control.  In  addition,  the 
committee  provided  an  additional  $30 
million  above  the  budget  for  staffing 
grants  for  community  mental  health 
centers. 

While  cancer  is  the  second  leading 
killer,  it  is  our  No.  1  national  health  con¬ 
cern  because  it  is  the  disease  most 
dreaded  by  the  majority  of  Americans. 
The  bill,  as  reported,  includes  a  total  of 
$237.5  million  for  cancer  research.  With 
the  extra  $100  million  funded  in  the  Sec¬ 
ond  Supplemental  Appropriations  Act  of 
1971,.  the  National  Cancer  Institute  will 
have  $104.4  million  more  available  in 
1972  than  it  had  in  1971.  The  proposal 
for  a  greatly  expanded  cancer  research 
program  is  based  on  the  expert  advice 
of  a  large  number  of  scientific  and  medi¬ 
cal  leaders  who  presented  convincing 
evidence  that  recent  research  advances 
and  leads  are  sufficiently  promising  to 
merit  a  major  national  commitment  to  a 
cancer  conquest  program.  In  my  opinion, 
the  investment  of  substantial  funds  in 
this  effort  is  very  worthwhile  and  is  cer¬ 
tain  to  meet  with  wide  public  approval. 

Heart  attacks  continue  to  be  the  Na¬ 
tion’s  No.  1  killer  and  in  view  of  the  criti¬ 
cal  need  for  more  research  in  this  area — 
particularly  in  regard  to  prevention— 
the  committee  has  increased  appropria¬ 
tions  by  $19.1  million  over  the  request  to 
a  total  of  $21.6  million  for  the  National 
Heart  and  Lung  Institute.  We  received 
impressive  testimony  about  new  research 
regarding  the  effectiveness  of  diet  and 
drugs  in  preventing  heart  attacks  but 
much  more  study  needs  to  be  done  in  this 
whole  area. 

There  has  been  much  concern  ex¬ 
pressed,  also,  about  the  continuation  of 
the  medical  facilities  construction  pro¬ 
gram.  I  have  Jong  felt  that  this  is  one  of 
the  most  successful  Federal-State^  pro¬ 
grams  in  existence,  but  the  goal  of  in¬ 
creasing  hospital  beds  and  public  health 
centers  is  even  more  critical  today  than 
it  was  when  the  program  was  instituted. 
Therefore,  our  committee  gave  this  mat¬ 
ter  top  priority  by  recommending  an  ap¬ 
propriation  of  $266.7  million — an  increase 
of  $127.8  million  above  the  request.  These 
funds  will  include  money  also  for  long¬ 
term  care  facilities  and  modernization 
of  existing  facilities. 

In  my  judgment,  one  of  the  most  im¬ 
portant  programs  funded  by  this  bill  is 
vocational  rehabilitation — the  restora¬ 
tion  of  persons  who  have  been  disabled  in 
one  way  or  another  to  useful  lives.  For 
this  purpose  we  have  recommended  $613 
million,  an  increase  of  $8  million  over  the 
budget  request  and  $42.6  million  over  the 
appropriation  for  1971.  It  is  estimated 
that  980,000  disabled  persons  will  be 
served  by  the  State-Federal  programs  in 
1972  and  288,000  will  be  rehabilitated. 
The  committee  has  also  added  $5  million 
over  the  budget  request — making. a  total 
of  $16.2  million — for  the  Developmental 
Disabilities  Act.  This  is  a  new  program, 
enacted  in  the  last  Congress,  providing 
for  the  treatment  of  the  mentally  re¬ 
tarded,  and  persons  with  epilepsy,  cere¬ 
bral  palsy,  and  other  neurological  con¬ 
ditions. 

Since  this  is  a  new  program,  it  is 
somewhat  difficult  to  ascertain  how  much 
money  could  be  spent  effectivejly  at  this 


time.  However,  I  was  impressed  with  the 
testimony  which  showed  the  great  need 
for  improved  services  and  facilities  for 
these  people  and  hope  the  Department 
will  move  swiftly  in  putting  the  program 
into  effect. 

It  is  obvious  that  I  have  mentioned 
only  a  small  prcentage  of  the  items  in 
this  bill.  But  I  do  feel  it  is  important 
that  our  taxpaying  citizens  know  that 
much  is  being  accomplished  in  these  im¬ 
portant  fields.  It  has  been  said  that 
health  is  real  wealth.  Not  only  is  health 
more  important  than  economic  wealth, 
it  is  also  its  foundation — and  our  entire 
society  has  a  direct  stake  in  the  health 
of  each  and  every  person. 

In  my  opinion,  H.R.  10061,  the  bill  be¬ 
fore  the  House,  is  a  good  compromise  in 
.  that  we  have  made  every  attempt  to  es¬ 
tablish  priorities  among  those  programs 
which  have  proven  their  worthiness  for 
the  health  and  welfare  of  our  peopjle.  Our 
committee’s  task  was  not  easy  because  of 
our  limited  budget  resources  and  the 
great  needs  that  exist — and  I  am  hope¬ 
ful  that  the  Committee  of  the  Whole 
House  will  reject  amendments  which  will 
add  millions  of  dollars  to  the  bill  and 
will  approve  our  committee’s  recommen¬ 
dations  which  were  reached  after  in¬ 
tensive  hearings  and  after  considering 
each  item  with  much  concern  and  com¬ 
passion. 

Mr.  MICHEL.  Mr.  Chairman,  I  yield 
10  minutes  to  the  gentleman  from  Mas¬ 
sachusetts  (Mr.  Conte  ) . 

(Mr.  CONTE  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  CONTE.  Mr.  Chairman,  in  assum¬ 
ing  my  position  on  the  Labor-HEW  Sub¬ 
committee  this  year,  I  was  forced  to  re¬ 
linquish  a  combined  total  of  24  years  of 
seniority  on  two  other  appropriations 
subcommittees:  Treasury-Postal  Service 
and  Foreign  Operations.  Because  of  the 
vital  programs  that  the  subcommittee 
deals  with  however,  I  was  ndt  only  will¬ 
ing  but  eager  to  pay  this  price. 

I  would  like  at  this  time  to  commend 
the  hardworking  chairman  of  the  sub¬ 
committee,  the  distinguished  gentleman 
from  Pennsylvania  (Mr.  Flood)  .  And  the 
conscientious  ranking  minority  members, 
the  distinguished  gentleman  from  Il¬ 
linois  (Mr.  Michel)  for  their  efforts  on 
this  bill.  The  courtesy  and  assistance  ex¬ 
tended  by  them,  as  well  as  by  my  other 
colleagues  on  the  subcommittee,  were 
most  appreciated. 

Funds  for  many  important  programs 
were  reduced  in  the  budget  request  for 
this  year  and  the  committee  is  to  be  con¬ 
gratulated  for  restoring  some  of  these 
cuts. 

I  was  particularly  gratified  that  the 
bill  includes  an  increase  of  $6.7  million 
over  the  budget  to  restore  the  National 
Institute  of  Mental  Health’s  psychiatric 
residency  training  program  to  the  1971 
level.  Psychiatric  manpower  needs  in  this 
country  are  enormous  and  programs  in 
the  community  mental  health  centers) 
in  alcoholism,  in  drug  abuse,  in  the  In¬ 
dian  service,  and  in  the  Bureau  of  Prisons 
require  large  numbers  of  competently 
trained  psychiatrists.  The  committee’s 
action  will  help  to  meet  this  requirement. 

I  also  applaud  the  committee’s  recom¬ 


mendation  to  restore  the  budget  for 
rehabilitation  and  social  work  training 
to  last  year’s  level  of  $44.9  million.  The 
proposed  budget  cuts  for  this  activity 
would  have  seriously  affected  the  ability 
of  institutions  devoted  to  social  work 
education  to  prepare  properly  qualified 
persons  in  sufficient  numbers  to  provide 
essential  services  for  the  aged,  the  ill, 
the  unemployed,  the  disabled,  and  the 
mentally  ill. 

In  total,  the  committee  increased  the 
budget  request  for  these  and  other  pro¬ 
grams  operated  by  the  Department  of 
Health,  Education,  and  Welfare  by  $350.9 
million. 

It  is  to  be  commended  for  this  action, 
but,  to  my  mind,  this  simply  is  not 
enough  if  we  are  to  make  a  conscientious 
attempt  to  achieve  the  goal  of  making 
our  Nation  the  healthiest  in  the  world. 
There  can  be  no  question  that  we  are 
faced  with  a  health  crisis  of  alarming 
proportions. 

Consider  these  sobering  statistics :  The 
United  States  ranks  13th  among  indus¬ 
trialized  nations  in  infant  mortality, 
11th  in  life  expectancy  for  women,  and 
18th  in  life  expectancy  for  men.  More¬ 
over  about  150  counties  in  the  Nation  are 
without  a  single  doctor,  anct&nother  150 
have  but  one  physician. 

Twice  as  many  black  infants  die  in  the 
first  year  of  life  as  whites.  The  poor  suf¬ 
fer  four  times  as  many  heart  conditions 
and  six  times  as  much  mental  illness, 
arthritis,  and  high  blood  pressure  as 
their  more  affluent  neighbors.  Across  the 
country,  there  is  a  shortage  of  50,000 
physicians,  150,000  medical  technicians, 
and  300,000  nurses. 

These  figures  demonstrate  the  very 
clear  need,  I  believe,  for  expanding  our 
commitment  at  the  Federal  level  to  im¬ 
prove  both  the  quality  of  our  health  care 
and  the  methods  of  providing  that  care. 
In  many  instances,  the  committee  rec¬ 
ommendations  constitute  little  more 
than  restorations  of  budget  cuts  below 
the  fiscal  1971  levels,  with  an  addition 
of  approximately  6  percent  to  allow  for 
inflation.  This  is  clearly  inadequate  if  we 
are  to  make  a  realistic  attempt  to  move 
America’s  health  programs  forward. 

At  the  appropriate  time,  the  distin¬ 
guished  gentleman  from  Illinois  (Mr. 
Yates)  and  I  will  offer  an  amendment 
to  increase  the  total  appropriations  for 
the  Department  of  Health,  Education, 
and  Welfare  by  $200  million.  The  details 
of  that  amendment  will  be  elaborated 
upon  then. 

I  would  like,  before  closing  at  this 
time,  to  discuss  one  program  for  which 
that  amendment  would  provide  in¬ 
creased  funds.  Last  year  Congress 
unanimously  passed  and  the  President 
signed  into  law  the  Comprehensive  Alco¬ 
hol  Abuse  and  Alcholism  Prevention 
Act.  The  legislation  authorized  $300  mil¬ 
lion  over  a  3-year  period  for  formula 
grants  to  the  States  and  project  grants 
in  the  field  of  research,  training,  and 
education  to  finance  a  major  offensive 
against  the  problem  of  alcoholism — one 
of  the  most  widespread,  destructive,  and 
costly  health  problems  facing  our  coun¬ 
try  today.  This  disease  adversely  affects 
the  lives  of  some  36  million  Americans, 
or  one  out  of  every  six  persons  in  the 
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United  States.  Nine  million  persons  are 
alcoholics  and  their  ranks  swell  by 
another  200,000  persons  each  year.  An 
annual  death  toll  of  87,000  is  caused  by 
alcohol  related  problems.  Furthermore, 
alcoholism  accounts  for  a  $15  billion 
yearly  drain  upon  our  economy.  This  in¬ 
cludes  $10  billion  in  lost  worktime  of 
employed  alcoholics,  $2  billion  in  health 
and  welfare  costs  incurred  by  them  and 
their  families,  and  $3  billion  in  property 
damage  and  other  costs  associated  with 
traffic  accidents. 

To  counteract  this  devastating  prob¬ 
lem,  I  offered  an  amendment  to  the  sec¬ 
ond  supplemental  appropriations  bill  for 
fiscal  year  1971  on  May  11,  which  would 
have  provided  an  initial  $10  million  to 
get  this  program  off  the  ground.  Un¬ 
fortunately  I  was  unsuccessful  then.  Now 
the  committee  is  allotting  only  $25  mil¬ 
lion  despite  the  fact  that  preliminary  ap- 
lications  from  the  States  far  exceed  the 
$60  million  that  is  authorized  for  for¬ 
mula  grants  in  1972.  Our  amendment 
would  increase  this  allotment  to  a  mini¬ 
mally  acceptable  level  of  $40  million. 

We  have  been  warned  by  the  American 
Psychiatric  Association  that  if  we  do  not 
begin  an  adequately  funded  program  for 
the  prevention  and  treatment  of  alcohol¬ 
ism  now,  we  will  have  12  million  alco¬ 
holics  to  contend  with  by  the  end  of  the 
d&CR(l6 

Later  today  I  will  discuss  other  items 
in  the  bill  that  I  believe  are  deficient  and 
outline  what  additional  increases  are 
needed  to  meet  the  health  crisis  which  is 
now  hard  upon  us.  Suffice  it  now  to  point 
out  that  the  right  to  good  health  care  is 
as  fundamental  as  the  right  to  an  edu¬ 
cation,  an  adequate  diet,  and  decent 
housing. 

Thank  you,  Mr.  Chairman. 

Again  I  wish  to  commend  the  Chair¬ 
man  and  the  ranking  Republican  mem¬ 
ber  of  the  committee  for  doing  a  com¬ 
mendable  job  on  the  bill.  It  is  a  good  bill. 
But  when  this  House,  only  a  few  hours 
ago,  passed  an  agriculture  bill  which  was 
$1.2  billion  over  the  budget,  and  passed 
it  by  a  substantial  majority,  giving  $3.5 
billion  to  farmers  across  this  land  for 
subsidies,  I  think  the  House  can  afford 
$200  million  extra  for  the  health  care  of 
our  citizens. 

Mr.  ROONEY  of  Pennsylvania.  Mr. 
Chairman,  there  are  9  million  of  our 
citizens  whose  destiny  is  particularly  re¬ 
lated  to  a  portion  of  the  bill  now  before 
us.  An  additional  36  million  of  their 
family  members  have  a  vital  interest  in 
the  legislation.  I  am  speaking  of  persons 
who  suffer  the  tragic  problems  of  al¬ 
coholism  in  our  country ;  problems  which 
exact  massive  and  inexcusable  human 
loss,  create  a  $  15-billion  annual  loss  to 
our  economy,  and  are  related  to  at  least 
87,000  deaths  annually.  Our  present  in¬ 
adequate  treatment  facilities  are  over¬ 
whelmed  by  almost  1,000  new  cases  of 
alcoholism  daily.  We  will  have  12  mil¬ 
lion  alcoholics  to  contend  with  by  the 
end  of  the  present  decade  if  a  program 
of  prevention  and  treatment  of  alcohol¬ 
ism  is  not  undertaken  immediately.  I  will 
not  take  the  time  for  a  further  repeti¬ 
tion  of  the  sad  and  depressing  statistics 
which  describe  the  magnitude  and  scope 


of  alcohol  abuse  apd  alcoholism  prob¬ 
lems.  The  plain  fact  before  us  now  is 
that  positive  action  by  the  Congress  is 
required  if  our  Nation  is  to  become  ca¬ 
pable  of  reducing  the  tragedy  of  this 
national  blight. 

The  New  York  Times  announced  this 
morning  that  a  gift  of  $10  million  has 
been  made  by  R.  Brinkley  Smithers,  a 
special  partner  in  a  Wall  Street  invest¬ 
ment  banking  house,  to  the  Roosevelt 
Hospital  in  New  York  for  the  treatment 
and  rehabilitation  of  alcoholics.  Mr. 
Smithers’  gift  is  the  largest  single  grant 
ever  made  by  any  individual  or  agency, 
including  the  Federal  Government,  to 
fight  alcoholism. 

Yet  Congress  enacted  legislation  last 
year  which  authorized  substantial  sums 
of  money  to  be  appropriated  for  this 
purpose.  The  Comprehensive  Alcohol  and 
Alcoholism  Prevention,  Treatment  and 
Rehabilitation  Act  of  1970,  Public  Law 
91-616,  authorized  $300  million  over  a 
3-year  period  for  formula  and  project 
grants  for  the  support  of  research,  train¬ 
ing,  and  public  education  in  the  area  of 
alcoholism.  Several  weeks  ago  I  appeared 
before  the  Appropriations  Subcommittee 
to  request  $40  million  to  carry  out  the 
provisions  of  this  act.  The  administra¬ 
tion  budget  request  did  not  even  recog¬ 
nize  the  enactment  of  this  important 
public  law. 

I  am  aware  that  existing  programs 
currently  administered  by  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare 
are  somewhat  related  to  the  purposes  of 
this  new  act.  These  programs  are  impor¬ 
tant,  especially  those  which  are  to  be 
administered  by  the  new  National  Insti¬ 
tute  on  Alcohol  Abuse  and  Alcoholism. 
But  the  funds  which  have  been  requested 
are  not  adequate,  nor  do  they  pursue  di¬ 
rectly  the  directives  of  our  new  legisla¬ 
tion.  The  provisions  of  Public  Law  91- 
616  are  directly  responsive  to  the  chal¬ 
lenge  of  providing  prevention  and  treat¬ 
ment  of  alcohol  abuse  and  alcoholism, 
and  they  should  be  implemented  with 
appropriations  Which  are  adequate  to 
meet  the  goals  and'objectives  of  the  en¬ 
lightened  national  policy  which  has  been, 
set  by  this  new  legislation.  I  urge  my  col¬ 
leagues  to  support  the  appropriation  of 
adequate  funds  to  make  our  national 
policy  something  more  than  words  and 
to  enable  our  Government  to  launch  the 
programs  necessary  to  reduce  the  human 
suffering  and  other  serious  consequences 
of  alcohol  abuse  and  alcoholism.  We  can¬ 
not  brush  this  problem  under  the  table 
any  longer. 

Even  though  I  consider  the  $25  mil¬ 
lion  appropriated  today  as  a  less-than- 
adequate  response  to  this  most  urgent 
problem,  I  want  to  thank  my  distin¬ 
guished  colleague  from  Pennsylvania,  the 
able  chairman  of  the  subcommittee  (Mr. 
Flood)  for  his  most  sympathetic  and 
sincere  response.  I  certainly  understand 
the  political  realities  with  which  the  dis¬ 
tinguished  chairman  must  contend. 

Mrs.  HECKLER  of  Massachusetts.  Mr. 
Chairman,  I  reiterate  my  longstanding 
view  of  the  vital  importance  of  basic 
biomedical  research. 

As  I  have  emphasized  on  many  occa- 
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sions  in  this  body,  the  entire  structure 
of  America’s  health  care  is  based  upon 
the  strength  of  our  basic  biomedical  re¬ 
search  programs.  If  we  do  not  achieve 
our  full  potential  here,  all  applied  medi¬ 
cine  will  suffer  and  suffer  greviously. 

The  Congress  must  acknowledge  the 
necessity  of  continued  support  for  basic 
biomedical  research.  We  in  the  Congress 
have  a  special  responsibility  through  the 
appropriations  process  for  the  future 
progress  of  science  in  America. 

Our  leadership  in  medicine  and  the 
physical  sciences  is  inseparable  from  our 
investment  in  scientific  research.  Our 
investment  in  this  pure  research  is  not 
an  investment  in  a  luxury  but  in  an  ab¬ 
solute  essential  to  our  continued  growth 
and  development. 

The  increased  attention  to  the  prob¬ 
lems  caused  by  environmental  pollution 
further  emphasize  the  need  for  increased 
attention  to  basic  research. 

Technological  protection  against  the 
hostile  environment,  heat  against  cold, 
light  against  darkness,  pesticides  for 
crop  protection,  preservatives  for  food, 
drugs  to  combat  disease,  all  in  their  turn 
create  their  own  problems. 

For  man’s  survival  it  becomes  now  in¬ 
creasingly  important  to  know  all  that 
there  is  to  know  about  his  reactions  to 
the  environment  and  to  manmade  en¬ 
vironmental  hazards.  Biomedical  science 
continues  to  take  on  new  significance  for 
the  survival  of  man. 

It  is  most  essential  that  this  country 
avoid  any  discontinuity  in  the  support 
of  knowledge-building  through  biomedi¬ 
cal  research  and  in  the  development  of 
both  clinical  and  research  manpower. 

The  two  most  recent  appropriations 
bills  for  the-Departments  of  Labor  and 
Health,  Education,  and  Welfare  were  not  . 
finally  enacted  into  law  until  more  than 
half  of  the  fiscal  year  had  passed  by. 
This  kind  of  delay  is  particularly  harm¬ 
ful  to  programs  of  biomedical  research 
that  rely  as  they  do  on  the  development 
and  maintenance  of  research  teams  and 
for  continuity  in  their  support.  I  hope 
enactment  of  this  bill  comes  much  more 
promptly  this  year. 

Mr.  HANLEY.  Mr.  Chairman,  I  rise 
today  to  relate  to  you  and  my  colleagues 
the  sad  story  of  one  small  program 
funded  under  one  small  section  of  this 
very  large  bill.  Although  the  program  is 
small,  it  has  accomplished  a  great  deal 
to  improve  the  health  care  of  the  1,850,- 
000  residents  of  central  New  York.  Its 
story  illustrates  the  meaning  of  im¬ 
pounded  funds  for  the  average  man  on 
the  street  in  the  cities  and  rural  areas 
of  our  Nation,  and  points  to  the  special 
responsibility  of  the  Congress  to  strive 
to  improve  health  care  in  our  Nation. 

The  program  I  speak  of  is  the  cen¬ 
tral  New  York  regional  medical  program. 
The  program,  founded  in  1967,  serves  17 
counties  in  central  New  York  and  north¬ 
ern  Pennsylvania.  It  is  funded  by  the 
regional  medical  programs  service  of  the 
Department  of  Health,  Education,  and 
Welfare.  The  central  New  York  program 
has  been  funded  for  $729,091  in  direct 
costs  for  the  period  October  1,  1970,  to 
September  30,  1971.  This  does  not  seem 
to  be  an  unreasonable  sum  for  an  or- 
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ganization  which  is  engaged  in  19  sep- 
trate  projects  serving  a  17,000  square 
mile  area. 

In  addition,  the  program  was  operat¬ 
ing  a  mobile  stroke  rehabilitation  unit 
which  had  provided  training  to  over 
5,500  doctors,  nurses,  and  relatives  of 
stroke  victims  in  techniques  for  rehabil¬ 
itation  of  stroke  victims.  The  mobile  unit 
had  conducted  instruction  sessions  at 
over  140  health  care  facilities  in  the  17 
county  area.  The  mobile  unit,  as  well  as 
teaching  badly  needed  skills,  was  highly 
visible  and  played  an  important  part  in 
the  processing  of  gaining  the  confidence 
and  support  of  local  health  care  person¬ 
nel.  This  contribution  should  not  be 
underestimated,  for  without  the  confi¬ 
dence  of  local  health  vendors  the  re¬ 
gional  medical  program  cannot  effec¬ 
tively  serve  the  residents  of  the  area.  The 
total  cost  of  the  unit,  which  employed' 
physical  therapists,  occupational  thera¬ 
pists,  speech  therapists,  and  a  brace- 
maker,  was  just  under  $200,000  a  year. 

For  fiscal  1971  Congress  appropriated 
$104,798,000  for  the  operation  of  the 
regional  medical  program  service.  The 
administration  impounded  $34,500,000  of 
these  funds,  one-third  of  the  total  ap¬ 
propriation.  The  Appropriations  Com¬ 
mittee  was  amazed  by  this  action.  The 
committee  report  states  that : 

In  order  that  there  would  be  no  mistake 
with  regard  to  the  feelings  of  Congress  in 
this  matter,  the  Congress  appropriated  an 
additional  $10,000,000 — in  the  second  sup¬ 
plemental  appropriation  bill,  1971. 

The  administration  callously  added 
these  funds  to  its  reserves. 

Following  the  first  impoundments  in 
March  1971,  the  regional  medical  pro¬ 
grams  service  informed  the  central  New 
York  program  that  it  would  have  to  cut 
$59,507  from  its  existing  $729,000  oper¬ 
ating  budget  and  that  it  would  have  to 
terminate  the  stroke  mobile  program, 
effective  March  31.  The  central  New 
York  program  made  the  cuts,  includ¬ 
ing  40  percent  of  the  funds  to  train 
nurses  and  patients  in  the  use  of  dialysis 
machines,  which  clean  the  blood  of  pa¬ 
tients  with  chronic  kidney  failure,  and 
40  percent  of  the  funds  from  a  learning 
resources  center  which  provided  video¬ 
tapes,  films,  audiotapes  and  projection 
equipment  for  use  by  health  care  per¬ 
sonnel  in  the  17  county  area.  ~ 

The  Federal  Government  achieved  the 
magnificent  saving  of  $95,000  in  fiscal 
1971  by  cutting  off  funds  for  the  stroke 
mobile.  Mrs.  Ruth  Jamison,  legislative 
chairman  of  the  State  University  Hos¬ 
pital  Auxiliary  of  Syracuse,  N.Y.,  com¬ 
mented  on  the  loss  of  the  stroke  mobile: 

At  a  time  when  health  care  needs  are 
urgent  and  ever-increasing,  when  dedicated 
professional  personnel  are  in  great  demand 
and  when  cooperation  between  national, 
regional,  and  local  agencies  Is  essential — In¬ 
deed,  the  announced  objective  of  the  present 
administration — the  elimination  of  this 
particularly  vital  program  of  patient  re¬ 
habilitation  is  incomprehensible. 

Alas,  the  sad  story  of  the  central  New 
York  regional  medical  program  was  not 
over.  In  late  April,  after  the  administra¬ 
tion  impounded  the  $10  million  from  the 
second  supplemental  appropriation,  the 
regional  medical  programs  service  di¬ 


rected  the  central  New  York  program  to 
make  $24,000  in  additional  cuts  from  the 
fiscal  1971  budget.  This  was,  accom¬ 
plished,  although  it  meant  a  7-percent 
reduction  in  a  program  to  provide  in- 
service  training  for  licensed  practical 
and  registered  nurses  and  a  15-percent 
cut  in  a  program  of  inservice  training 
for  physicians  engaged  in  family  prac¬ 
tice. 

The  total  budget  reductions  saved  the 
administration  $178,000;  but  they  cost 
the  people  of  central  New  York  dearly  in 
terms  of  badly  needed  health  services 
which  could  not  be  provided  in  local  hos¬ 
pitals  in  many  of  the  rural  counties  serv¬ 
ed  by  the  program.  Furthermore,  the  re¬ 
ductions  cost  those  engaged  in  providing 
health  care  to  the  residents  of  central 
New  York  valuable  experience  in  regional 
cooperation.  By  working  together,  health 
care  professionals  in  central  New  York 
can  provide  care  far  superior  to  that 
presently  being  offered.  To  do  this  they 
must  form  effective  professional  relation¬ 
ships  and  gain  confidence  in  each  other. 
This  confidence  is  one  of  the  most  im¬ 
portant  products  of  the  central  New 
York  regional  medical  program. 

Assistant  Secretary  of  Health,  Educa¬ 
tion,  and  Welfare  Duval,  last  week  held 
out  hope  for  health  maintenance  orga¬ 
nizations  as  an  improved  method  for 
delivery  of  health  services  in  rural  areas. 
However,  the  administration  persists  in 
robbing  funds  from  regional  medical 
programs  which  will  have  to  be  the  vital 
lifelines  among  health  maintenance 
organizations. 

The  hatchet  wielders  in  the  Office  of 
Management  and  Budget  do  not  seem  to 
realize  that  the  health-care  crisis  is  here 
and  now  and  that  it  is  not  going  to  sub¬ 
side  if  they  continue  to  impound  the 
funds  appropriated  for  every  imaginative 
and  innovative  program. 

Mr.  Chairman,  I  believe  in  economy  in 
Government.  We  as  Representatives  have 
no  greater  responsibility  than  to  make 
sure  that  our  constituent’s  tax  dollar  is 
wisely  used.  If  we  are  to  carry  out  this 
responsibility,  we  must  understand  what 
the  figures  on  the  budget  sheets  mean  to 
the  people  living  in  this  great  country. 
In  my  opinion,  when  we  take  time  to  see 
what  the  cuts  in  the  budget  of  the  re¬ 
gional  medical  programs  service  mean  to 
the  people  of  central  New  York,  we  will 
realize  that  the  full  appropriation  would 
have  been  funds  wisely  used.  That  is  why 
I  support  the  appropriation  of  the  full 
$82,771,000  recommended  by  the  com¬ 
mittee.  These  funds,  together  with  the 
funds  impounded  last  year,  will  provide 
$115,104,000  in  obligational  authority  for 
regional  medical  programs  in  fiscal  1972. 
I  sincerely  hope  that  none  of  these  funds 
are  impounded. 

In  testimony  before  the  Subcommittee 
on  Labor-Health,  Education,  and  Wel¬ 
fare,  chaired  by  our  beloved  and  re¬ 
spected  colleague,  Congressman  Flood, 
Dr.  Harold  Margulies,  director  of  the  re¬ 
gional  medical  programs  service,  said 
that  the  purpose  of  the  program  was — 

To  Improve  the  availability  of  and  access 
to  high  quality  health  care  to  all  Americans. 

Certainly,  Mr.  Chairman,  few  pro¬ 
grams  have  purposes  more  worthy  of  our 
support.  * 


Mr.  BROOKS.  Mr.  Chairman,  I  want 
to  congratulate  the  distinguished  chair¬ 
man  of  the  Appropriations  Committee, 
my  colleague  from  Texas  (Mr.  Mahon) 
and  the  able  and  dedicated  chairman  of 
the  Labor  and  HEW  Appropriations  Sub¬ 
committee,  the  Honorable  Daniel  Flood, 
along  with  the  esteemed  members  of 
the  committee,  for  including  in  this  ap¬ 
propriations  bill  funds  for  the  continued 
operation  of  the  Public  Health  Service 
hospitals. 

The  legislation  as  reported  by  the  com¬ 
mittee  includes  $71,682,000  for  patient 
care  and  special  health  services  for  fiscal 
year  1972.  While  this  amount  is  admit¬ 
tedly  not  sufficient  to  cover  expenses  for 
the  Public  Health  Service  facilities  for 
the  entire  year,  I  note  that  the  appro¬ 
priations  committee,  on  page  18  of  its 
report,  has  assured  the  Congress  that  a 
supplemental  appropriation  to  cover 
other  expenses  will  be  considered  at  a 
later  date. 

The  Public  Health  Service  hospitals 
around  the  country  provide  valuable  and 
essential  medical  services  to  thousands  of 
people.  The  largest  of  these  is  located  in 
Galveston,  Tex.,  in  my  congressional  dis¬ 
trict.  The  absence  of  this  facility  would 
impose  a  severe  hardship  upon  the  resi¬ 
dents  of  my  district  and  an  intolerable 
strain  upon  other  medical  facilities  lo¬ 
cated  in  the  area.  It  would  be  a  tragic 
mistake  to  close  these  hospitals. 

The  Federal  Government  has  a  legal 
and  moral  obligation,  not  only  to  keep 
these  hospitals  in  operation,  but  xo  make 
certain  that  they  provide  the  best  health 
care  possible.  Instead  of  attempting  to 
close  these  vital  facilities,  we  should  be 
modernizing  and  improving  them,  and 
supplying  them  with  the  most  up-to-date 
equipment.  I  would  hope  that  the  Con¬ 
gress  will  leave  no  doubt  that  it  wants 
these  hospitals  to  remain  in  operation 
and  to  be  remodeled,  rehabilitated,  and 
expanded  in  order  that  they  can  con¬ 
tinue  to  provide  the  finest  medical  serv¬ 
ices  available. 

I  commend  the  committee  for  its  fav¬ 
orable  action  on  this  provision  and  urge 
the  Congress  to  endorse  these  funds 
along  with  the  promise  of  additional 
funds  when  needed. 

Mr.  LEGGETT.  Mr.  Chairman,  I  take 
this  time  to  commend  Chairman  Flood 
for  bringing  to  the  floor  a  realistic  appro¬ 
priation  for  health  care.  He  has  aug¬ 
mented  the  budget  about  11  percent. 

In  particular,  I  commend  the  commit¬ 
tee  for  the  supplemental  funds — -$30  mil¬ 
lion  for  regional  medical  programs  and 
the  supplemental  funds  for  animal  re¬ 
search. 

I  personally  would  support  a  further 
very  substantial  program  of  health  re¬ 
search  and  expenditure  that  would  rath¬ 
er  radically  reorient  American  priorities. 

I  support  the  amendments  of  Mr. 
Yates  and  Mr.  Giaimo,  and  others,  there¬ 
fore,  to  increase  the  health  budget  an¬ 
other  11  percent. 

I  do  not  believe  in  general  revenue 
sharing.  I  do  believe  in  specific  program 
assistance.  Our  retarded  facilities,  na¬ 
tionwide,  are  a  disgrace.  There  are  spe¬ 
cific  good  exceptions. 

In  my  home  district  we  have  the  Val- 
lejo-Benicia  Council  for  Retarded  Chil- 
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dren  doing  good  work,  but  our  teachers 
need  the  training  only  the  amendments 
to  this  bill  can  provide. 

I  urge  the  support,  therefore,  of  all 
amendments  to  enlarge  the  scope  of  this 
bill. 

Mr.  PATTEN,  Mr.  Chairman,  I  want 
to  take  just  a  few  moments  this  after¬ 
noon  to  speak  on  a  subject  of  critical  im¬ 
portance — health.  As  a  member  of  the 
Labor- HEW  Appropriations  Subcommit¬ 
tee,  I  have  deplored  the  callousness  of  the 
Nixon  administration  in  making  cut¬ 
backs  in  vital  health  programs.  But  that 
is  just  part  of  the  story. 

We  have  lived  through  a  miraculous 
era  in  medical  research.  What  was  once 
the  horrible  fear  of  contracting  polio 
simply  does  not  exist  today.  Diphtheria, 
typhoid  fever,  whooping  cough,  and 
rheumatic  fever  are  no  longer  among  the 
common  risks  of  life.  Indeed,  we  have 
come  a  long  way. 

But,  there  are  miles  to  go  before  we  can 
rest  easily.  The  two  leading  killers:  heart 
disease  and  cancer  are  like  modem 
plagues  on  our  House.  Cancer  will  take 
the  lives  of  335,000  Americans  this  year 
while  heart  disease  will  account  for  three 
times  that  many  deaths. 

Once  considered  to  be  under  control, 
venereal  disease  has  roared  back  in  epi¬ 
demic  proportions.  Similarly,  some  esti¬ 
mate  that  as  many  as  50  percent  of  the 
residents  of  some  inner  city  neighbor¬ 
hoods  have  tuberculosis. 

Hippocrates  once  said: 

Healing  la  a  matter  of  time  but  it  Is  some¬ 
times  also  a  matter  of  opportunity. 

There  is  a  vaccine  for  German  measles 
and  yet  thousands  of  pregnant  women 
bear  deformed  children  as  a  result  of  this 
dreaded  disease.  Even  though  we  have 
made  great  strides  in  curbing  infectious 
disease  with  antibiotics,  venereal  disease 
and  tuberculosis  are  very  much  a  part  of 
American  life.  Plainly  enough,  the  health 
of  the  American  people  is  lagging  behind 
the  great  advances  of  medical  science. 

Medical  programs  must  advance  on 
two  levels.  We  have  to  make  greater 
strides  to  eliminate  disease  through 
medical  research  and,  eut  the  same  time, 
extend  the  medical  breakthroughs  of 
yesterday  to  all  of  the  American  people 
today.  Good  health  is  the  greatest  of  all 
blessings. 

This  can  be  the  Congress  that  brings 
a  new  era  of  medical  progress  to  all  of 
our  citizens.  Why  not  make  the  92d  Con¬ 
gress  the  health  Congress? 

Mr.  VANIK.  Mr.  Chairman,  I  support 
the  bill  before  the  House,  the  Depart¬ 
ment  of  Labor  and  Department  of 
Health,  Education,  and  Welfare  appro¬ 
priations  bill  for  fiscal  year  1971. 1  com¬ 
mend  the  committee  for  its  excellent 
work  in  reporting  out  a  bill  which  re¬ 
stores  many  of  the  budget  cuts  requested 
by  the  administration.  But  the  health 
crisis  facing  this  Nation  is  so  severe  that 
I  must  also  support  the  series  of  health 
improvement  amendments  which  will  be 
offered  to  this  bill. 

Half  a  year  after  he  was  inaugurated, 
President  Nixon  stated  that — 

We  face  a  massive  crisis  In — the  health — 
area  and  unless  action  Is  taken,  both  admin¬ 
istratively  and  legislatively,  to  meet  that 
crisis  within  the  next  2  to  3  years,  we  will 


have  a  breakdown  in  our  medical  care  sys¬ 
tem,  which  couici  have  consequences  affect¬ 
ing  millions' of  people  throughout  this  coun¬ 
try. 

That  “massive  crisis”  is  already  upon 
us.  Nationwide,  there  is  a  shortage  of 
50,000  doctors,  150,000  medical  techni¬ 
cians,  and  200,000  nurses.  Although  we 
are  the  richest  Nation  in  the  world  and 
pride  ourselves  on  being  the  most  ad¬ 
vanced,  we  rank  13  among  the  industrial¬ 
ized  nations  in  infant  mortality,  11  in 
life  expectancy  for  women,  and  18  in 
life  expectancy  for  men.  There  are  150 
counties  in  America  without  a  single 
doctor  in  residence  and  150  more  with 
only  one  physician. 

The  frontier  of  American  health  re¬ 
search  lies  in  the  collection  of  organiza¬ 
tions  known  as  the  National  Institutes 
of  Health.  The  real  and  ultimate  hope 
for  improving  the  health  prospects  of 
this  Nation  rests  in  the  continued  ad¬ 
vance  of  the  biomedical  sciences  which 
has  been  spearheaded  by  the  National 
Institutes.  Official  testimony  on  this 
year’s  budget  for  the  Institutes  and  their 
research  divisions  heralded  this  year's 
budget  as  “marking  the  beginning  of  a 
new  and  more  vigorous  phase  in  Federal 
support  for  medical  research.”  As  the 
committee  report  indicates — 

Sven  a  cursory  inspection  of  the  budget 
justifications  quickly  dispels  this  optimistic 
view. 

It  is  true  that  the  National  Cancer  In¬ 
stitute  is  receiving  an  additional  $100 
million,  largely  as  a  result  of  congres¬ 
sional  support  for  the  Conquest  of  Can¬ 
cer  Act,  of  which  I  am  proud  to  have  been 
a  cosponsor. 

The  administration’s  requested  appro¬ 
priation  for  the  other  nine  Institutes 
and  the  three  research  divisions  is  an 
increase  of  only  $21.7  million  over  last 
year — a  growth  of  2.3  percent.  Four  in¬ 
stitutes — neurological  diseases  and 
stroke,  allergy  and  infectious  diseases, 
arthritic  and  metabolic  diseases,  and 
general  medical  sciences,  -are  cut  below 
last  year’s  levels.  The  National  Heart 
and  Lung  Institute,  which  concentrates 
on  research  on  heart  attacks — the  Na¬ 
tion’s  No.  1  killer — received  no  increase 
over  last  year’s  appropriation.  This,  de¬ 
spite  the  fact  that  the  Office  of  Science 
and  Technology  estimates  that;  the  cost 
of  medical  research  rises  15  percent  each 
year  because  of  new  and  more  sophis¬ 
ticated  technology,  increased  personnel 
costs,  and  so  forth. 

Because  of  the  importance  of  the  In¬ 
stitutes  in  improving  American  health, 
the  committee  has  added  funds  to  each 
of  the  Institutes’  appropriations  request 
so  as  to  bring  the  amount  available  this 
fiscal  year  up  to  the  amounts  available 
in  the  fiscal  year  which  ended  June  30, 
1971.  In  addition,  the  committee  has 
added  a  cost-of-living  Increase  of  ap¬ 
proximately  6  percent  to  each  of  the  In¬ 
stitutes.  Yet  the  committee  action  is  not 
enough  to  utilize  the  medical  knowledge 
which  we  know  have  or  are  on  the 
threshold  of  development.  For  this  rea¬ 
son  I  am  supporting  the  amendment  of 
the  gentleman  from  Massachusetts  (Mr. 
Conte)  and  Illinois  (Mr.  Yates)  to  add 
$100  million  to  the  budget  of  the  Insti- 
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tutes.  This  amendment,  being  offered  by 
members  of  the  Appropriations  Commit¬ 
tee  itself,  is  supported  by  20  major  health 
organizations. 

To  better  appreciate  the  need  for  this 
increased  funding,  it  is  worth  looking  at 
some  of  the  activities  of  the  various 
Institutes. 

The  National  Cancer  Institute  deals 
with  probably  the  most  dreaded  disease 
in  the  world  and  the  second  largest  an¬ 
nual  killer  of  Americans.  Under  the 
committee  action  and  the  amendment, 
research  on  this  disease  will  be  able  to 
expand  significantly.  This  is  important 
because  a  large  number  of  scientific  and 
medical  leaders  have  testified  that  re¬ 
cent  advances  and  research  clues  are 
sufficiently  promising  to  justify  a  major 
national  commitment  to  a  cancer  con¬ 
quest  program.  There  are  now  over  100 
viruses  which  are  known  to  cause  can¬ 
cer.  It  is  probable  that  when  these  vi¬ 
ruses  are  identified  and  grown  in  the 
laboratory,  it  will  be  possible  to  develop 
preventive  medicines  for  the  control  of 
these  forms  of  cancer. 

The  Institute  also  needs  to — and  plans 
to — place  increased  emphasis  on  cancers 
caused  by  chemicals.  Each  year  there  are 
approximately  500  new  chemicals  enter¬ 
ing  our  environment.  In  the  past,  we 
have  found  that  some  chemicals  are  very 
carcinogenic — cancer-causing.  It  is  vital 
that  more  of  the  chemicals  which  we  are 
constantly  in  contact  with  be  tested  and 
evaluated  for  cancer-causing  properties. 

The  National  Institute  of  Arthritis  and 
Metabolic  Diseases  needs  additional 
funds  to  take  advantage  of  recent  medical 
developments  in  this  area.  These  disor¬ 
ders  afflict  some  71  million  Americans  a 
year,  at  an  estimated  cost  to  the  economy 
in  lost  work,  et  cetera,  of  $4  billion  an¬ 
nually.  But  recently,  the  search  for  the 
cause  of  rheumatoid  arthritis  has  found 
that  it  is  possibly  a  transmitted  disease. 
“This  demonstration  provides  a  promis¬ 
ing  clue  to  the  infectious  and/or  im¬ 
munologic  basis  of  rheumatoid  arthritis” 
and  brings  us  closer  to  finding  a  cure. 

The  National  Institute  of  Allergy  and 
Infectious  Diseases  needs  additional 
funds  to  provide  research  on  the  allergies 
which  afflict  some  31  million  Americans. 
In  addition,  private  research  should 
continue — and  be  expanded — on  a  num¬ 
ber  of  basic  infectious  diseases.  It  is  gen¬ 
erally  thought  that  pneumonia  is  no 
longer  a  major  problem,  yet  it  has  just 
moved  from  sixth  to  fifth  place  as  the 
leading  disease  killer  of  Americans. 
Pneumonia,  despite  the  antibiotics  we 
have  today,  killed  70,000  people  in  the 
United  States  last  year. 

The  National  Institute  of  Environmen¬ 
tal  Health  Sciences  is  designed  to  iden¬ 
tify  the  environmental  factors  that  ad¬ 
versely  affect  man,  find  out  what  dis¬ 
eases  these  pollutants  cause,  and  develop 
cures  for  them.  As  the  committee  report 
states-—— 

It  Is  obviously  Impossible  to  wage  an  ef¬ 
fective  national  campaign  on  pollution  with¬ 
out  a  full  knowledge  of  the  composition  and 
chemistry  of  the  pollutants  which  are  Its 
cause. 

Increased  efforts  are  needed  in  this 
area. 

The  amendment  which  I  am  support- 
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ing  will  help  all  these  Institutes  to  un¬ 
dertake  the  research  so  necessary  to  the 
health  of  all  of  us. 

The  health  amendment  will  also  pro¬ 
vide  an  extra  $50  million  for  Hill-Bur¬ 
ton  hospital  construction  assistance. 
HEW  has  indicated  that  the  present  time 
we  need  91,000  new  hospital  beds  and  the 
modernization  of  227,000  others.  The 
amount  of  hospital  obsolences  grows 
each  year  and  is  now  estimated  at  $15 
billion  nationwide.  Despite  this  fact,  no 
more  money  is  being  provided  in  fiscal 
year  1972  than  was  provided  in  the  last 
fiscal  year.  If  our  medical  plant  contin¬ 
ues  to  deteriorate  at  the  present  level,  it 
will  be  next  to  impossible  to  avoid  an  ac¬ 
celerating  breakdown  in  health  services. 
Even  the  extra  money  provided  by  the 
amendment  is  inadequate,  but  it  is  a 
step  in  the  right  direction. 

The  health  amendment  will  also  pro¬ 
vide  badly  needed  funds  to  improve  the 
communicable  disease  control  program — 
a  program  designed  to  eliminate  such 
diseases  as  German  measles  which  when 
contracted  by  a  pregnant  mother,  often 
results  in  death  or  deformity  to  the 
child.  Programs  to  provide  alcoholism 
treatment  centers,  to  meet  the  problem 
of  death  and  mental  retardation  caused 
by  lead  paint  poisoning,  and  other  im¬ 
portant  health  needs  will  all  be  helped 
by  the  passage  of  the  health  package 
amendment. 

Finally,  in  the  area  of  the  Department 
of  Labor  appropriation,  I  am  disap¬ 
pointed  that  the  committee  deleted  all 
funds  for  summer  employment  for  next 
year.  The  committee  report  states  that — 

If  conditions  which  prompted  the  supple¬ 
mental  appropriation  for  this  purpose  in 
1971  still  exist  next  Spring,  it  is  quite  possi¬ 
ble  that  there  will  again  be  a  supplemental 
appropriation  for  this  purpose. 

Summer  employment  for  youth  is  a 
constant  problem  that  is  always  with  us. 
We  always  treat  it  as  a  crisis  problem, 
with  the  result  that  the  program  is  usu¬ 
ally  late  in  getting  started,  inadequate 
numbers  of  youths  are  employed,  and  the 
services  which  they  provide  to  local  gov¬ 
ernments  and  parks  delayed.  I  recently 
surveyed  the  results  of  the  Federal  Gov¬ 
ernment’s  youth  hiring  efforts  in  Cleve¬ 
land  for  this  summer.  The  results  were 
shocking.  In  this  year  of  unconscionable 
unemployment  when  it  is  almost  impossi¬ 
ble  for  youth  and  needy  college  students 
to  find  employment,  tile  Federal  Gov¬ 
ernment  has  hired  fewer  young  people 
than  in  any  year  since  the  summer  pro¬ 
gram  has  been  in  effect.  An  appropria¬ 
tion  should  have  been  provided  now  so 
that  planning  could  begin  now  to  pro¬ 
vide  a  good  program  next  summer. 

Mr.  MIN13H.  Mr.  Chairman,  the 
Labor-HEW  appropriations  bill  for  fis¬ 
cal  year  1972  would  allocate  $20.4  bil¬ 
lion.  This  sum  exceeds  the  President’s 
budget  request  by  $322  million  and  is 
$2.9  billion  above  last  year’s  appropria¬ 
tion. 

Despite  these  overall  increases  and  the 
adequate  funding  of  numerous  worth¬ 
while  programs,  the  legislation  still  falls 
woefully  short  in  many  important  areas, 
particularly  with  reference  to  vital 
health  care  and  assistance  programs. 

Therefore,  I  shall  support  the  amend¬ 


ments  to  be  offered  today  by  Mr.  Conte 
and  Mr.  Yates  and  by  Mr.  Giaimo.  I  urge 
my  colleagues  to  do  likewise. 

The  Conte- Yates  amendment  would 
add  a  total  of  $230  million  to  the  com¬ 
mittee  bill  for  the  following  seven  health 
programs:  National  Institutes  of  Health, 
patient  care,  communicable  disease  con¬ 
trol,  Hill-Burton  grants,  alcoholism 
State  formula  grants,  lead-based  paint 
poisoning  prevention,  and  maternal  and 
child  care  grants. 

The  Giaimo  amendment  would  add 
$82.4  million  to  the  committee’s  recom¬ 
mendation  for  the  following  rehabilita¬ 
tion  services  programs:  State-Federal 
vocational  rehabilitation  services,  re¬ 
habilitation  facility  improvement,  re¬ 
search  and  demonstration,  and  develop¬ 
mental  disabilities. 

These  “package”  amendments,  for  the 
most  part,  simply  restore  cuts  which  were 
made  by  the  administration  from  fiscal 
year  1971  spending  levels.  The  Conte- 
Yates  amendment  is  strongly  supported 
by  the  coalition  for  health  funding — an 
organization  made  up  of  more  than  20 
health  groups  including  the  Association 
of  American  Medical  Colleges,  the  Na¬ 
tional  Council  of  Community  Mental 
Health  Centers,  and  the  American  Pub¬ 
lic  Health  Association.  Among  the  sup¬ 
porters  of  the  Giaimo  amendment  are 
the  National  Easter  Seal  Society,  the 
National  Rehabilitation  Association,  and 
Goodwill  Industries. 

On  two  issues  of  particular  concern  to 
me,  I  am  disappointed  that  the  commit¬ 
tee  has  seen  fit  to  include  only  $5  million 
for  lead  paint  poisoning  elimination. 
Even  if  the  Conte-Yates  amendment  pre¬ 
vails,  funds  for  this  vital  program  will 
still  amount  to  less  than  half  the  fiscal 
1972  authorization.  A  recent  article  from 
the  Elizabeth  Daily  Journal,  which  fol¬ 
lows  my  remarks,  outlines  the  pressing 
need  for  adequate  funds  to  end  the 
scourge  of  lead  paint  poisoning. 

On  the  other  hand,  I  was  gratified 
that  the  full  amount  has  been  approved 
for  rat  control.  Originally,  the  admin¬ 
istration  had  requested  no  funds  for  this 
program.  However,  this  position  was  re¬ 
vised  and  $15  million,  the  amount  con¬ 
tained  in  the  committee  bill,  was  re¬ 
quested.  Discontinuance  of  the  rat  con¬ 
trol  program  at  this  stage  would  have 
represented  a  sharp  setback  to  our  cities’ 
efforts  to  improve  the  quality  of  life  for 
their  people. 

Mr.  Chairman,  our  Nation  is  in  the 
midst  of  a  health-care  crisis.  We  are  the 
richest  country  in  the  world,  yet  we  are 
failing  to  provide  all  our  citizens  with 
adequate  health  care.  One  small  step 
on  the  path  to  better  health  for  all 
Americans  would  be  realized  through  the 
passage  of  an  appropriations  bill  which 
truly  reflects  a  commitment  by  the 
Congress  to  respond  affirmatively  to  our 
Nation’s  health  needs. 

I  include  the  following: 

(Prom  the  Dally  Journal,  Elizabeth,  N.J., 
July  8,  1971) 

Lead-Poisoning  Fight  Waged — Peeling 

Walls  Deal  Death 
(By  Stephen  Franklin) 

One  morning  last  summer  as  N.  Peter 
Garcia  walked  Into  Newark's  Martland  Hos¬ 


pital  on  his  way  to  work,  he  saw  a  small 
child  stretched  out  on  a  large  table — dead 
of  lead  poisoning. 

Three  hundred  youngsters  were  treated 
last  year  in- Newark  for  lead  poisoning,  but 
it  was  the  first  time  that  Garcia,  a  social 
worker  in  the  pediatric  service,  had  ever 
seen  a  child  killed  by  it. 

In  Plainfield,  where  the  overcrowding  and 
rundown  housing  problems  are  much  less 
severe  than  Newark,  it  was  a  shock  when  a 
17-month  old  child  died  of  lead  poisoning 
last  year  at  Muhlenberg  Hospital. 

Since  then,  John  Kunze,  Plainfield’s  health 
officer,  realized  the  need  for  a  program  to 
find  all  of  those  homes  with  children  where 
lead-based  paint  is  peeling  from  cracked  or 
worn  walls. 

Like  most  persons  Involved  in  the  fight 
against  lead  poisoning,  he  knows  that  it  is 
a  killer  that  could  be  eliminated  easily  but 
claims  more  children’s  lives  annually  be¬ 
cause  of  the  public’s  lack  of  awareness. 

“We  simply  don’t  have  the  staff  to  survey 
homes  for  cracked  or  peeling  walls,”  Kunze 
explained,  adding  that  prevention  programs 
would  probably  greatly  reduce  the  chances 
of  children’s  lead  poisoning. 

For  some  time  Kunze  hoped  that  Plain- 
field  would  qualify  for  a  $5,000  grant  to 
purchase  a  lead  paint  detection  machine 
under  the  federal  Lead  Based  Poisoning  Pre¬ 
vention  Act. 

In  the  mail  recently,  however,  he  received 
a  letter  from  Washington  explaining  that 
although  the  President  signed  the  bill  Jan. 
14,  Congress  has  not  appropriated  any 
money  for  it. 

For  the  program’s  first  two  years,  there 
was  supposed  to  be  $30  million  spent,  but 
Secretary  of  Health,  Education  and  Welfare 
Elliot  Richardson  never  requested  the  money. 
After  Congress  killed  a  $5  million  proposal 
initiated  by  several  of  its  members,  Richard¬ 
son  submitted  a  $2  million  program  in  May. 
It  has  not  yet  been  voted  on. 

“It’s  clear  that  we  are  concerned  about  this 
problem,”  claimed  a  HEW  spokesman  In 
Washington,  who  admitted  that  his  office 
was  not  sure  how  far  the  $2  million  would 
go. 

“There's  no  real  good  reason  for  allocating 
such  smaller  funds,  except  that  when  rev¬ 
enue  sharing  starts  there  will  probably  be 
more  funds  for  screening  and  home  correc¬ 
tion,”  said  Dr.  Roger  Challop  of  the  Public 
Health  Service  In  Cincinnati. 

But  the  number  of  children  whose  lives  are 
touched  annually  by  lead  poisoning  Is  ncvt  a 
small  figure.  Last  year  in  the  nation  400, 000 
children  received  treatment,  3,200  suffered 
permanent  brain  damage,  800  went  blind  or 
required  hospitalization  and  200  died  be¬ 
cause  of  lead  poisoning. 

Health  officials  can  identify  lead  poison¬ 
ing  victims  by  vomiting,  fatigue  and  loss  of 
weight,  he  explained,  but  added  that  “We 
really  have  no  Idea  about  the  number  of 
children  who  eat  lead  paint  and  show  no 
symptoms.” 

The  detection  odds  for  these  children,  Dr. 
Challop  remarked  are  poor  since  there  are  few 
lead-detection  programs  in  the  nation  and 
communities  the  size  of  Plainfield  cannot 
afford  the  cost  of  their  own  programs.  Gov¬ 
ernment  figures  also  are  not  exact  since  only 
seven  major  cities  In  the  nation  require  all 
reporting  of  lead  poisoning  cases,  he  claimed. 

"It’s  quite  likely  many  of  the  problem 
children  in  the  nation's  classrooms  are  suffer¬ 
ing  from  lead  poisoning,”  Dr.  Challop  con¬ 
tinued.  “If  there’s  no  screening  of  homes  or 
housing  program,  then  you  might  as  well  for¬ 
get  these  children.” 

Of  the  first  seven  cities  that  applied  for 
the  non-exlstant  funds  of  the  Lead  Based 
Poison  Prevention  Act,  their  requests  totalled 
more  than  four  times  the  proposed  $2  mil¬ 
lion  allocation,  according  to  a  spokesman  for 
Rep.  William  Fitts  Ryan  of  New  York. 
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“The  money  the  administration  has  re¬ 
quested  is  hardly  enough  lor  postage  stamps. 
It  simply  means  that  200  children  will  die 
this  year  because  they  are  waiting  for  revenue 
sharing  which  will  never  come  to  life,”  said 
the  spokesman  for  Rep.  Ryan,  who  sponsored 
the  bill  with  Sen.  Edward  Kennedy. 

With  three  children's  deaths  recorded  in 
New  Jersey  last  year  from  lead  poisoning, 
Democratic  Assemblyman  Jom  P.  Pay  Jr.  of 
Colonla  said  that  he  was  "upset”  over  the 
political  “dealing”  It  took  In  Trenton  to  have 
a  bill  approved. 

Not  long  after  Pay  submitted  legislation 
banning  lead  paint  from  any  furniture  or 
goods  that  might  come  in  contact  with  chil¬ 
dren  and  giving  local  health  officers  the  power 
to  force  repairs  by  landlords.  Republican  Sens. 
Farleigh  Dickinson  and  James  H.  Wallwork 
presented  an  almost  identical  bill. 

Even  though  the  OOP-sponsored  bill  passed 
both  houses  and  now  awaits  the  governor’s 
signature,  Pay  says  that  he  will  remain 
skeptical  until  he  sees  local  officials  begin  its 
enforcement. 

For  John  N.  Surmay,  Elizabeth’s  director 
of  health,  welfare  and  housing,  the  lead 
poisoning  prevention  problem  has  been  kept 
at  a  minimum  since  housing  inspectors  and 
public  health  nurses  have  concentrated  on 
warning  people  of  this  dangers. 

Just  after  the  OOP-sponsored  bill  passed 
both  houses,  however,  Garcia  wrote  to  several 
legislators,  asking  why  no  funds  were  pro¬ 
posed  to  enforce  the  law. 

“Unless  this  bill  is  backed  up  with  muscle 
in  terms  of  dollars,"  he  warned,  “this  law  will 
have  little  effect  on  the  problem." 

To  help  the  Trenton  lawmakers  gain  a  feel¬ 
ing  for  the  problem.  Garcia  Invited  them  to 
look  over  the  admission  record  of  his  hospital 
which  shows  that  105  children  were  brought 
in  between  January  and  May  for  lead  poison¬ 
ing. 

Each  admission  for  lead  poisoning  treat¬ 
ment,  he  went  on,  means  60  Injections 
stretched  out  over  a  five-day  period  at  a  cost 
of  about  $500,  which  the  state  usually  pays. 

Once  a  child  completes  the  treatment, 
there’s  no  guarantee  that  he  will  not  return 
to  the  same  apartment  to  pick  at  the  still 
peeling  chips  of  lead  paint,  Garcia  added. 

Each  time  a  1-  or  2-year-old  returns  to  the 
hospital  social  workers  there  witness  the 
child's  slow,  painful  progression  towards 
mental  retardation,  which  occurs  in  a  third 
of  all  lead  poisoning  cases,  he  said. 

Last  summer  Garcia  decided  that  he  had  to 
write  to  state  legislators  and  do  all  he  could 
to  beat  the  killer  that  can  be  stopped  with 
only  a  little  more  concern  and  some  dollars. 

If  several  legislators  came  to  Martland 
Hospital  to  see  what  lead  poisoning  does  to 
children,  Garcia  thinks  they  might  spend  the 
dollars  needed  to  keep  children  alive. 

Mr.  BUCHANAN.  Mr.  Chairman,  in 
connection  with  our  consideration  to¬ 
day  of  legislation  providing  fiscal  1972 
appropriations  for  the  Departments  of 
Labor,  Health,  Education,  and  Welfare, 
and  related  agencies,  I  rise  to  call  par¬ 
ticular  attention  to  funds  included  in 
H.R.  10061  which  are  of  critical  im¬ 
portance  in  the  fight  against  cancer. 

The  horrifying  dimensions  of  this  ter¬ 
rible  disease  in  the  United  States  cer¬ 
tainly  need  no  additional  delineation  and 
the  commitment  to  do  everything  pos¬ 
sible  to  combat  cancer  is  unquestionably 
shared  by  all  of  us. 

In  my  judgment,  however,  the  House 
Appropriations  Committee  is  to  be  es¬ 
pecially  commended  for  the  strong  com¬ 
mitment  which  it  has  made  to  the  fight 
against  cancer  by  providing  an  addi¬ 
tional  $3,193,000  in  funds  over  the 
amount  requested  for  the  National  Can¬ 


cer  Institute.  With  these  additional 
funds  the  total  amount  provided  for  the 
National  O'  cer  Institute  in  H.R.  10061 
is  $237,531,  i 'Xi  As  the  committee  report 
on  H.R.  lOOtoi  points  out,  furthermore, 
with  the  $100  million  cancer  funding  al¬ 
ready  appropriated  in  the  Second  Sup¬ 
plemental  Appropriations  Act,  1971,  the 
National  Cancer  Institute  will  have 
$104,371,000  more  available  in  fiscal 
1972  than  it  had  in  1971. 

I  am  particularly  gratified  by  the  rec¬ 
ognition  evidenced  in  the  committee’s  re¬ 
port  on  H.R.  10061  of  the  need  for  a  ma¬ 
jor  cancer  research  center  in  the  South¬ 
eastern  part  of  the  United  States.  On 
page  23  of  this  report  the  committee 
noted  the  major  role  which  cancer  re¬ 
search  centers,  supported  by  the  Na¬ 
tional  Cancer  Institute,  have  played 
“in  the  conduct  of  intensive,  highly  spe¬ 
cialized  and  coordinated  clinical  and  lab¬ 
oratory  research  relating  to  the  preven¬ 
tion,  diagnosis  and  treatment  of  cancer 
in  man.” 

In  the  same  paragraph  the  report  con¬ 
tains  the  statement  that — 

The  committee  was  particularly  impressed 
with  testimony  concerning  the  lack  of  any 
such  center  in  the  entire  Southeastern  part 
of  the  country,  and  was  pleased  to  be  in¬ 
formed  of  the  planning  that  is  now  being 
done  for  such  a  center.  It  -will  be  expected 
that  the  development  of  this  center  be  given 
high  priority  under  the  1972  budget. 

The  critical  need  for  a  cancer  re- 
•  search  center  to  serve  the  Southeast  and 
the  extensive  planning  toward  such  a 
center  already  underway  at  the  Uni¬ 
versity  of  Alabama  in  Birmingham  was 
brought  out  in  subcommittee  hearings 
on  this  legislation  by  the  Alabama  con¬ 
gressional  delegation  and  by  Dr.  John 
R.  Durant,  professor  of  medicine,  cancer 
planning  director  and  director  of  the 
cancer  research  and  training  program 
at  the  University  of  Alabama  in  Bir¬ 
mingham. 

During  the  subcommittee  hearings  we 
pointed  to  the  widely  recognized  value 
of  regional  cancer  research,  training, 
and  treatment  centers  and  the  fact  that 
with  the  nearest  such  cancer  institutes 
over  700  miles  away,  the  State  of  Ala¬ 
bama  and  the  Southeast  are  largely 
without  these  vital  services. 

We  also  indicated  our  strong  convic¬ 
tion  that  the  University  of  Alabama  in 
Birmingham  represents  the  most  logical 
and  beneficial  location  for  the  develop¬ 
ment  of  a  regional  cancer  center  to  serve 
the  Southeastern  United  States.  The  uni¬ 
versity  already  possesses  what  are  gen¬ 
erally  recognized  to  be  the  requirements 
for  the  operation  of  a  first-rate  cancer 
program.  Such  a  program  requires  the 
availability  of  a  broad  range  of  resources 
including  laboratory  sciences,  basic  re¬ 
search  sciences,  and  the  spectrum  of  the 
clinical  sciences.  The  already  well-devel¬ 
oped  plans  for  the  proposed  Lurleen  B. 
Wallace  Memorial  Hospital  and  Tumor 
Institute  provide  for  the  integration  of 
a  statewide  cancer  program  and  its  fa¬ 
cilities  into  the  other  outstanding  pro¬ 
grams  of  education,  research,  and  service 
activities  of  the  University  of  Alabama 
in  Birmingham. 

The  citizens  of  Alabama  are  justifiably 
proud  of  the  outstanding  medical  pro- 
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grams  and  facilities  of  the  University  of 
Alabama  in  Birmingham  and  its  medical 
center.  The  advances  in  medical  technol¬ 
ogy  there  have  received  worldwide  ac¬ 
claim,  and  with  the  center’s  rapid  expan¬ 
sion — both  physically  and  education¬ 
ally — it  promises  to  become  one  of  the 
Nation’s  most  outstanding  medical  com¬ 
plexes.  As  I  indicated  in  my  testimony 
to  the  subcommittee  on  this  matter,  fur¬ 
thermore,  the  University  of  Alabama 
Medical  Center  was  cited  in  the  October 
30,  1967,  issue  of  the  American  Medical 
Association  Journal  as  the  “fastest-rising 
medical  center”  among  southern  medical 
schools. 

These  fine  qualifications  are  also  true 
of  the  university’s  work  in  the  field  of 
cancer.  For  a  number  of  years  the  uni¬ 
versity’s  medical  center  has  gradually 
been  recruiting  a  nucleus  of  physicians 
and  scientists  with  special  interest  in  the 
various  problems  of  cancer.  This  has  re¬ 
sulted  in  the  development  of  an  informal 
cancer  program  at  the  medical  center, 
with  an  increasing  number  of  cancer  pa¬ 
tients  being  referred  to  the  center  each 
year. 

In  early  1969  the  Alabama  Compre¬ 
hensive  Health  Planning  Agency,  the 
Alabama  regional  medical  program,  and 
the  Alabama  Division  of  the  American 
Cancer  Society  formally  approved  a  plan 
for  a  statewide  cancer  program  calling 
for  a  major  cancer  center  located  in  the 
University  of  Alabama’s  medical  center 
with  cooperating  cancer  management  fa¬ 
cilities  located  throughout  the  State. 

The  cancer  program  at  the  University 
of  Alabama  in  Birmingham  has  also  been 
visited  by  representatives  of  the  National 
Cancer  Institute  and  has  received  a  plan¬ 
ning  grant  of  approximately  $225,000  for 
the  purpose  of  developing  a  regional  can¬ 
cer  research,  training,  and  treatment 
center.  Accomplishments  to  date  toward 
the  establishment  of  this  center  include 
the  recruitment  of  outstanding  profes¬ 
sional  personnel  in  the  cancer  field,  the 
beginning  of  a  network  of  radiation 
therapy  centers  and  a  telephonic  con¬ 
sultation  service,  the  development  of  a 
formal  tumor  program,  the  enlargement 
of  the  medical  center’s  experimental 
clinical  programs,  plans  for  a  building  to 
house  the  cancer  program,  and  the  devel¬ 
opment  of  details  for  the  projects  of  the 
cancer  program. 

The  fine  people  of  my  State  have  also 
indicated  their  strong  commitment  to  the 
development  of  a  major  cancer  center  in 
Birmingham  by  contributing  nearly  $5 
million  to  it  in  the  largest  public  fund 
drive  in  the  State’s  history. 

Mr.  Chairman,  I  am  extremely  grati¬ 
fied  by  the  committee’s  approval  of  over 
$3  million  in  additional  cancer  funds  and 
its  expression  of  support  for  the  develop¬ 
ment  of  a  major  cancer  center  in  South¬ 
eastern  United  States.  I  urge  my  col¬ 
leagues  in  the  House  to  uphold  the  com¬ 
mittee’s  action  in  this  regard  and  pro¬ 
foundly  share  the  committee’s  expressed 
hope  that  the  development  of  this  center 
will  be  given  high  priority  in  the  National 
Cancer  Institute’s  fiscal  1972  budget. 

Mr.  FLOOD.  Mr.  Chairman,  I  have  no 
further  requests  for  time. 

Mr.  MICHEL.  Mr.  Chairman,  I  have  no 
further  requests  for  time. 
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Mr.  YATES.  Mr.  Chairman,  I  make 
the  point  of  order  that  a  quorum  is  not 
present. 

The  CHAIRMAN.  Evidently  a  quorum, 
is  not  present.  The  Clerk  will  call  the  roll. 

The  Clerk  called  the  roll,  and  the  fol¬ 
lowing  Members  failed  to  answer  to  their 


names: 

[Roll  No.  206] 

Abemethy 

Foley 

Martin 

Abourezk 

Ford, 

Montgomery 

Anderson, 

William  D. 

Morse 

Tenn. 

Garmatz 

Nelson 

Ashley 

Goldwater 

Pickle 

Baring 

Ooodling 

Poage 

Blackburn 

Gray 

Rees 

Blatnlk 

Griffiths 

Rosenthal 

Burlison,  Mo. 

Gubser 

Roybal 

Carter 

Hanna 

St  Germain 

Celler 

Hfebert 

Saylor 

Clark 

Hosmer 

Seiberling 

Clay 

Hungate 

Sisk 

Conyers 

Jones,  Tenn. 

Steele 

Culver 

Keith 

Stubblefield 

Diggs 

Koch 

Teague,  Calif. 

Donohue 

Kyros 

Van  Deerlin 

Dorn 

Long.  La. 

Vigor!  to 

Edwards,  La. 

McCulloch 

Whitehurst 

Each 

McEwen 

Yatron 

Evlns,  Tenn. 

McKinney 

Accordingly  the  Committee  rose;  and 
the  Speaker  having  resumed  the  chair, 
Mr.  Holifield,  Chairman  of  the  Commit¬ 
tee  of  the  Whole  House  on  the  State  of 
the  Union,  reported  that  that  Committee, 
having  had  under  consideration  the  bill 
H.R.  10061,  and  finding  itself  without  a 
quorum,  he  had  directed  the  roll  to  be 
called,  when  373  Members  responded  to 
their  names,  a  quorum,  and  he  submitted 
herewith  the  names  of  the  absentees  to 
be  spread  upon  the  Journal. 

The  Committee  resumed  its  sitting. 

The  CHAIRMAN.  At  the  time  the 
quorum  was  called,  all  time  had  been 
expended.  The  Clerk  will  mid. 

The  Clerk  read  as  follows ; 

Mental  Health 

For  carrying  out  the  Public  Health  Service 
Act  with  respect  to  mental  health  and,  ex¬ 
cept  as  otherwise  provided,  the  Community 
Mental  Health  Centers  Act  (42  U.S.C.  2681, 
et  seq.),  the  Comprehensive  Alcohol  Abuse 
and  Alcoholism  Prevention,  Treatment,  and 
Rehabilitation  Act  of  1970  (Public  Haw  91- 
616) ,  a-n/i  the  Narcotic  Addict  Rehabilitation 
Act  of  1966  (Public  Law  80-793),  $581,201,- 
000,  of  which  $55,193,000  shall  remain  avail¬ 
able  until  June  30,  1973,  for  grants  pursuant 
to  parts  A,  C,  and  D  of  the  Community 
Mental  Health  Centers  Act. 

AMENDMENT  OFFERED  BY  MR.  YATES 

Mr.  YATES.  Mr.  Chairman,  I  offer  an 
amendment. 

The  Clerk  read  as  follows ; 

Amendment  offered  by  Mr.  Yates:  On  page 
9,  strike  lines  5  through  15  aaad  Insert  in 
lieu  thereof,  the  following  paragraph: 

“For  carrying  out  the  Public  Health  Serv¬ 
ice  Act  with  respect  to  mental  health  and, 
except  as  otherwise  provided,  the  Commu¬ 
nity  Mental  Health  Centers  Act  (42  U.S.C. 
2681,  et  seq.),  the  Comprehensive  Alcohol 
Abuse  and  Alcoholism  Prevention,  Treat¬ 
ment,  and  RehabUitation  Act  of  1970  (Pub¬ 
lic  Law  91-616) ,  and  the  Narcotic,  Addict 
Rehabilitation  Act  of  1966  (Public  Law  89- 
793),  $596,201,000,  of  which  $55,193,000  shall 
remain  available  until  June  30,  1973,  for 
grants  pursuant  to  parts  A,  C,  and  D  of  the 
Community  Mental  Health  Centers  Act;  for 
carrying  out,  except  as  otherwise  provided, 
sections  301,  311,  and  title  X  of  the  Public 
Health  Service  Act  and  title  V  of  the  Social 
Security  Act,  $346,651,000:  Provided,  That 
any  allotment  to  a  State  pursuant  to  sec¬ 
tion  603(2)  or  504(2)  of  such  Act  shall  not 
be  included  in  computing  for  the  purposes 


of  subsections  (a)  and  (b)  of  section  500 
of  such  Act  an  amount  expended  or  esti¬ 
mated  to  be  expended  by  the  State;  to  carry 
out,  to  the  extent  not  otherwise  provided, 
sections  301,  308,  311,  316,  317,  322(e),  325, 
328,  and  353  to  369  of  the  Public  Health 
Service  Act  with  respect  to  the  prevention 
and  suppression  of  communicable  and  pre¬ 
ventable  diseases  (including  the  introduc¬ 
tion  from  foreign  countries  and  the  Inter¬ 
state  transmission  and  spread  thereof),  oc¬ 
cupational  safety  and  health,  community 
environmental  sanitation,  and  control  of  ra¬ 
diation  hazards  to  health;  the  functions  of 
the  Secretary,  except  title  IV  under  the 
Federal  Coal  Mine  Health  and  Safety  Act 
of  1969;  the  Lead -Based  Paint  Poisoning 
Prevention  Act  (Public  Law  91-696)  except 
section  301;  and  sections  6-8  and  18-27  of 
the  Occupational  Safety  and  Health  Act  of 
1970;  including  care  and  treatment  of  quar¬ 
antine  detainees  pursuant  to  section  322(e) 
of  the  Act  in  private  or  other  public  hos¬ 
pitals  when  facilities  of  the  Public  Health 
Service  are  not  available;  insurance  of  of¬ 
ficial  motor  vehicles  in  foreign  countries 
when  required  by  the  law  of  such  countries; 
licensing  of  laboratories;  and  purchase,  hire, 
maintenance,  and  operation  of  aircraft; 
$129,425,000;  to  carry  out  title  VI  of  the 
Public  Health  Service  Act,  and,  except  as 
otherwise  provided,  for  administrative  and 
technical  services  under  parts  B  and  C  of 
the  Developmental  Disabilities  Services  and 
Facilities  Construction  Act  (42  U.S.C.  2661- 
2677),  the  District  of  Columbia  Medical  Fa¬ 
cilities  Construction  Act  of  1968  (Public 
Law  90-457),  and  the  Community  Mental 
Health  Centers  Act  (42  U.S.C.  2681-2687) , 
$316,704i,000;  of  which  $222,200,000  shall  be 
available  until  June  30,  1974  for  grants  pur¬ 
suant  to  section  601  of  the  Public  Health 
Service  .Act  for  the  construction  or  mod¬ 
ernization  of  medical  facilities;  $50,300,000 
shall  be  for  deposit  in  the  fund  established 
under  section  626,  and  shall  be  available 
without  fiscal  year  limitation  for  the  pur¬ 
poses  of  that  section  of  the  Act,  of  which 
$30,000,000  shall  be  available  for  direct  loans 
pursuant  to  section  627  of  the  Act;  $24,052,- 
000  shall  be  for  grants  and  $16, 675*000  shall 
be  for  loans  for  nonprofit  private  facilities 
pursuant  to  the  District  of  Columbia  Medi¬ 
cal  Facilities  Construction  Act  of  1968  (Pub¬ 
lic  Law  90—157) :  Provided,  That  there  axe 
authorized  to  be  deposited  in  the  fund  es¬ 
tablished  under  section  626(a)  (1)  of  the 
Act  amounts  received  by  the  Secretary  and 
derived  by  him  from  his  operations  under 
part  B  of  title  VI  of  the  Act  which  shall  be 
available  for  the  purposes  of  section  626(a) 
(1) :  Provided  further.  That  sums  received 
by  the  Secretary  from  the  sale  of  loans  made 
pursuant  to  section  627  of  the  Act  shall  be 
available  to  him  for  the  purposes  of  that 
section;  for  carrying  out,  except  as  other¬ 
wise  provided,  the  Act  of  August  8,  1946  (5 
U.S.C.  7901),  and  under  sections  301,  311, 
321,  324,  326,  323,  331,  332,  502,  and  504  of 
the  Public  Health  Service  Act,  section  1010 
of  the  Act  of  July  1,  1944  (33  U.S.C.  763c) 
and  section  1  of  the  Act  of  July  19,  1063  (42 
U.S.C.  253a)  ,  $81,682,000,  Of  which  $1,200,- 
000  shall  be  available  only  for  payments  to 
the  State  of  Hawaii  for  care  and  treatment 
of  persons  afflicted  with  leprosy:  Provided, 
That  when  the  Health  Services  and  Mental 
Health  Administration  establishes  or  oper¬ 
ates  a  health  service  program  for  any  de¬ 
partment  or  agency,  payment  for  the  esti¬ 
mated  cost  shall  be  made  by  way  of  reim¬ 
bursement  or  in  advance  for  deposit  to  the 
credit  of  this  appropriation;  for  expenses, 
not  otherwise  provided  for,  necessary  to  carry 
out  title  IV,  part  B,  of  the  Public  Health 
Service  Act,  $236,624,000;  for  expenses  nec¬ 
essary  to  carry  out  title  IV,  part  D,  of  the 
Public  Health  Service  Act  with  respect  to 
arthritis,  rheumatism,  and  metabolic  dis¬ 
eases,  $160,204,000;  for  expenses  necessary 


to  carry  out,  to  the  extent  not  otherwise 
provided,  title  IV,  part  D  of  the  Public 
Health  Service  Act  with  respect  to  neurology 
and  stroke,  $128,590,000;  for  expenses,  not 
otherwise  provided  for,  necessary  to  carry 
out  title  IV,  part  E  of  the  Public  Health 
Service  Act  with  respect  to  general  medical 
sciences.  Including  grants  of  therapeutic 
and  chemical  substances  for  demonstrations 
and  research,  $193,490,000;  to  carry  out,  ex¬ 
cept  as  otherwise  provided,  title  IV,  part  E, 
and  title  X  of  the  Public  Health  Service  Act 
with  respect  to  child  health  and  human  de¬ 
velopment,  $127,668,000.'’ 

Mr.  YATES  (during  the  reading) .  Mr. 
Chairman,  I  ask  unanimous  consent  that 
further  reading  of  the  amendment  be 
dispensed  with  and  that  it  be  printed  in 
the  Record. 

I  have  furnished  copies  of  the  amend¬ 
ment  to  both  the  majority  and  minority 
sides  of  the  committee. 

The  CHAIRMAN.  Is  there  objection  to 
the  request  of  the  gentleman  from  Illi¬ 
nois? 

There  was  no  objection. 

Mr.  YATES.  Mr.  Chairman,  I  offer  an 
amendment  to  the  paragraph  just  read, 
that  is,  the  paragraph  on  lines  5  through 
15  on  page  9,  as  a  simple  substitute  to 
several  paragraphs  of  the  pending  bill, 
and  I  hereby  give  notice  that  if  the 
amendment  is  agreed  to  I  will  offer  a  mo¬ 
tion  to  strike  out  the  several  paragraphs 
appearing  as  follows:  the  paragraph  on 
page  10,  lines  18  through  26;  the  para¬ 
graph  on  page  11,  lines  5  through  25;  the 
paragraph  beginning  on  line  1  of  page  12 
and  extending  through  line  2  on  page  13; 
the  paragraph  on  page  13,  lines  3  through 
17;  the  paragraph  on  page  14,  lines  16 
through  19;  the  paragraph  on  page  15, 
lines  1  through  5;  the  paragraph  on  page 
15,  lines  6  through  11;  the  paragraph  on 
page  15,  lines  17  through  22;  and  the 
paragraph  on  page  16,  lines  1  through  6. 

Mr.  Chairman,  this  amendment,  which 
is  sponsored  by  Mr.  Conte  and  me,  pro¬ 
poses  to  correct  the  deficiencies  in  the  ap¬ 
propriation  bill.  Progress  in  the  Nation’s 
health  requires  that  additional  moneys 
be  made  available  for  certain  HEW  pro¬ 
grams. 

Two  years  ago,  on  July  10,  1969.  Presi¬ 
dent  Nixon  walked  into  the  rose  garden 
and  held  a  press  conference  in  which  he 
said: 

I  realized,  when  the  administration  came 
in,  in  January,  that  we  had  a  major  problem 
with  regard  to  health  care,  that  the  problem 
was  primarily  one  of  enough  doctors,  the 
quality  of  ■the  doctors,  enough  hospital  beds 
to  take  care  of  the  massively  increasing 
demands  In  this  field. 

The  President  continued: 

The  report  that  I  have  received  from  Sec¬ 
retary  Finch  and  Dr.  Egeberg  indicates  that 
the  problem  is  much  greater  than  I  had 
realized.  We  face  a  massive  crisis  in  this  area 
and  unless  action  Is  taken,  both  administra¬ 
tively  and  legislatively,  to  meet  that  crisis 
within  the  next  2  to  3  years,  we  will  have  a 
breakdown  in  our  medical  care  system  which 
could  have  consequences  affecting  millions 
of  people  throughout  this  country. 

And  the  President  concluded: 

I  don’t  think  I  am  overstating  the  case. 

Mr.  Chairman,  these  are  resounding 
words  that  the  President  uttered.  It  is 
unfortunate  that  the  President  did  not 
follow  through  on  what  seemed  to  be  a 
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commitment  to  do  something  about  the 
massive  health  crisis  by  providing  ade¬ 
quate  funding  for  the  purpose. 

The  budgets  he  presented  for  fiscal 
years  1970  and  1971  and  for  this  year 
1972  were  most  inadequate  to  meet  the 
massive  health  crisis,  with  the  lone  ex¬ 
ception  of  the  $100  million  the  President 
has  allocated  for  the  drive  against  can¬ 
cer.  The  allocation  of  this  amount,  how¬ 
ever,  does  not  mean  that  research  upon 
the  great  number  of  other  health  prob¬ 
lems  must  stop.  The  fight  against  other 
diseases  that  cripple  and  kill  mankind 
must  go  on. 

I  have  offered,  Mr.  Chairman,  a  com¬ 
posite  amendment  which  will  include  the 
following  items. 

For  the  National  Institutes  of  Health 
there  is  a  composite  sum  of  $70  million 
for  all  the  institutes.  I  have  reduced  this 
amount  from  the  amount  I  had  stated 
we  had  prepared  in  our  minority  views 
by  $30  million,  to  make  it  accord  with  the 
hearings  before  this  subcommittee  and 
with  the  testimony  that  was  brought  out 
by  the  distinguished  gentleman  from 
Iowa  (Mr.  Smith)  .  If  Members  will  look 
at  page  572  of  the  hearings,  of  part  3, 
Members  will  note  that  in  response  to  a 
question  by  the  gentleman  from  Iowa 
(Mr.  Smith),  Dr.  Marston  stated  that 
there  were  $143  million  of  approved 
requests,  of  research  requests,  that  were 
above  the  budget  that  had  been  sub¬ 
mitted  by  the  President. 

This  committee  did  not  grant  the  $143 
million  Dr.  Marston  said  was  needed. 
This  committee  granted  $83  million 
above  the  budget.  My  amendment  pro¬ 
poses  to  take  care  of  the  difference. 

The  amendment  also  includes  $10  mil¬ 
lion  for  patient  care  to  take  care  of  the 
public  health  service  hospitals  through¬ 
out  the  country  which  are  threatened 
with  closing  by  the  administration. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  from  Illinois  has  expired. 

i.  By  unanimous  consent.  Mr.  Yates  was 
allowed  to  proceed  for  3  additional 
minutes.) 

Mr.  YATES.  Mr.  Chairman,  the 
amendment  also  includes  $30  million  for 
the  control  of  communicable  diseases,  to 
take  care  of  the  growing  problem  of  ve¬ 
nereal  disease,  or  the  fight  against  ru¬ 
bella,  of  the  suddenly  rising  threat  of 
tuberculosis.  All  of  these  diseases  are 
once  again  becoming  dangerous. 

The  amendment  also  includes  $50 
million  for  Hill-Burton  grants,  $15  mil¬ 
lion  for  alcoholism,  $5  million  for  lead¬ 
poisoning,  $20  million  for  maternal  and 
child  care  grants ;  a  total  of  $200  million. 

I  should  like  to  call  your  attention — 
time  does  not  permit  me  to  address  my¬ 
self  to  each  of  these  items,  but  I  want 
only  to  point  out  with  respect  to  one 
item,  the  item  with  respect  to  the  Hill- 
Burton  program,  that  the  committee's 
allocation  has  again  been  most  deficient. 
Emphasis  is  placed  by  the  committee  on 
providing  subsidies  for  interest  so  that 
hospitals  can  modernize  themselves  with 
a  3  percent  subsidy  by  the  Federal  Gov¬ 
ernment;  but  with  a  rate  of  interest  that 
is  at  least  8  or  9  percent  in  most  places 
in  the  country  hospitals  will  not  under¬ 
take  the  financial  burden  necessary  in 
order  to  meet  their  modernization  re¬ 


quirements.  Moreover,  guidelines  have 
not  been  approved.  Hear  this — not  one 
application  for  a  loan  has  been  approved 
by  HEW  for  hospital  modernization  in 
the  last  18  months. 

There  is  an  inadequate  amount  pre¬ 
sented  here  for  grants  as  well  for  the 
construction  of  hospitals.  The  amount  of 
$50  million  is,  in  my  judgment,  a  very 
minimal  amount  to  take  care  of  this  pro¬ 
gram. 

There  is  a  $10  billion  obsolescence 
factor  in  the  hospitals  of  this  Nation,  and 
this  committee  has  not  given  the  sub¬ 
ject  the  attention  that  it  deserves. 

Finally,  Mr.  Chairman,  we  believe  that 
in  order  to  advance  the  health  care  of 
this  Nation  we  must  approve  of  the 
amounts  in  this  amendment.  As  a  noted 
historian.  Will  Durant,  once  observed 
from  a  vantage  point  of  40  years  of  study 
of  the  history  of  the  Nation: 

The  health  of  the  nation  Is  more  Important 
than,  the  wealth  of  the  nation. 

Mr.  Chairman,  I  urge  support  of  my 
amendment. 

Mr.  BARRETT.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  YATES.  I  am  glad  to  yield  to  the 
gentleman  from  Pennsylvania. 

(Mr.  BARRETT  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.)  _ 

Mr.  BARRETT.  Mr.  Chairman,  I  rise 
in  support  of  the  Yates-Conte  amend¬ 
ment  which  contains  an  increase  in  the 
funding  for  the  lead-based  paint  elimi¬ 
nation  program  from  $5  million  in  the 
pending  bill  to  $10  million.  The  Lead- 
Based  Paint  Poisoning  Prevention  Act  of 
1971  of  which  I  was  the  author  would 
provide  grant  assistance  to  local  commu¬ 
nities  to  assist  them  in  eliminating  the 
causes  of  lead-based  paint  poisoning  and 
would  provide  assistance  to  local  public 
health  agencies  in  treating  children  who 
have  ingested  lead  paint.  Two  hundred 
children  a  year  are  dying  of  this  dreaded 
manmade  disease.  We  have  an  opportu¬ 
nity  here  to  provide  much  needed  funds 
to  a  program  which  will  go  a  long  way 
to  eliminate  this  disease  which  is  plagu¬ 
ing  most  of  our  large  central  cities.  The 
whole  problem  of  lead-based  paint  poi- 
!  soiling  in  children  has  been  widely  dis¬ 
cussed  both  here  in  the  Congress  and  in 
the  cities  over  the  past  year.  I  will  not 
at  this  point  go  into  a  long  discussion 
concerning  this  childhood  disease. 

I  would  like  to  compliment  my  distin¬ 
guished  colleague  from  Pennsylvania, 
Daniel  Flood,  who  is  chairman  of  the 
Appropriations  Subcommittee  on  La¬ 
bor — Health,  Education,  and  Welfare, 
and  who,  through  sheer  persistence, 
managed  to  convince  the  administration 
to  finally  fund  this  program.  The  ad¬ 
ministration  originally  requested  no 
funds  for  the  lead-based  paint  poison¬ 
ing  prevention  program  and  only  after 
the  distinguished  subcommittee  chair¬ 
man  persisted  did  they  then  request  a 
meager  $2  million.  I  was  pleased  that  the 
committee  increased  this  figure  to  $5 
million  although  it  still  is  far  too  little  to 
begin  to  meet  the  problems  that  lead- 
based  paint  poisoning  is  inflicting  to  our 
children  in  our  large  central  cities.  My 
own  city  of  Philadelphia  could  use  the 
total  $5  million  that  is  appropriated  in 


this  bill  alone.  The  Yates-Conte  amend¬ 
ment  increases  the  appropriation  to  $10 
million,  which  is  only  a  first  step. 

The  Lead-Based  Paint  Poisoning  Pre¬ 
vention  Act  authorized  a  total  of  $30 
million  over  a  2-year  period.  I  believe 
that  Congress  should  appropriate  the 
full  amount,  but  knowing  the  realities  of 
the  situation,  £  am  supporting  a  $10  mil¬ 
lion  appropriation  figure. 

Mr.  Chairman,  this  problem  is  too  im¬ 
portant  to  be  put  off  for  another  year. 
We  in  Congress  must  see  that  we  take 
the  steps  to  attack  this  dread  disease 
now. 

(Mr.  YATES  asked  and  was  given  per¬ 
mission  to  revise  and  extend  Ms  re¬ 
marks.) 

Mr.  FLOOD.  Mr.  Chairman,  I  rise  in 
opposition  to  the  amendment. 

Mr.  Chairman,  here  we  go  again.  Year 
after  year.  Ai-yai-yai!  Of  all  people,  I 
find  myself  standing  here  in  the  well  of 
this  House  opposing  another  large,  what 
we  have  come  to  call,  package  amend¬ 
ment. 

Of  course,  you  in  your  good  judgment 
have  usually  supported  the  committee 
and  undoubtedly  will  again,  but  it  seems 
that  no  matter  how  much  your  commit¬ 
tee  recommends  we  are  bound  to  face 
an  attempt  and  a  bona  fide  one — be  sure 
about  that — to  raise  it.  These  people  are 
not  frauds.  This  is  bona  fide  which  makes 
it  worse. 

Now,  I  am  very  uncomfortable  in  this 
role.  I  have  played  some  good  roles  in 
my  time — and  bad  ones.  I  would  never 
have  tried  out  for  this  one. 

Now,  I  am  not  considered  and  I  do 
not  consider  myself  to  be  one  who  is 
opposed  to  increased  Federal  appropria¬ 
tions  for  such  things  as  the  control  of 
alcoholism,  medical  research,  the  control 
of  commumcable  diseases,  maternal  and 
child  health,  and  so  on  and  so  on  and 
so  on.  And.  neither  are  you. 

Now,  it  would  toe  much,  much  easier 
for  me  to  be  a  knight  in  shining  armor 
riding  forth  to  battle  for  truth  and  beau¬ 
ty  in  the  pages  of  the  Congressional  Rec¬ 
ord.  Instead,  I  have  to  sit  through  6 
months  of  the  hearings  on  hundreds  and 
hundreds  of  programs — you  know  that — 
funded  in  this  bill,  trying,  from  our 
hearts,  as  I  am  sure  it  is  true  with  you, 
to  reach  a  judgment  as  to  the  level  for 
each  program,  in  a  fair  and  reasonable 
manner. 

This  is  the  appropriations  process.  You 
know  that.  We  went  through  this  on  the 
education  bill.  The  President,  thank 
goodness,  signed  the  bill.  We  are  doing 
precisely  the  same  thing  at  this  time. 

Now,  fcMs  bill  is  $560,572,000  over  the 
appropriation  for  fiscal  year  1971  for 
health  programs,  and  $341,258,000  over 
the  budget  request.  Is  there  something 
the  matter  with  that?  We  do  not  think 
so.  I  do  not  think  that  any  reasonable 
person — and  this  is  no  reflection  upon 
anyone — none — any  reasonable  person 
who  reads  our  report  carefully  could 
possibly  come  away  with  the  conclusion 
that  this  committee  has  been  insensitive 
to  the  health  needs  of  this  Nation. 

The  CHAIRMAN.  The  time  of  the 
gentleman  from  Pennsylvania  has  ex¬ 
pired. 

(By  unanimous  consent,  Mr.  Flood  was 
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allowed  to  proceed  for  5  additional  min¬ 
utes.) 

Mr.  FLOOD.  I  might  not  use  all  of 
that  time,  but  I  probably  will. 

Let  me  repeat  for  the  purpose  of  em¬ 
phasis  that  this  bill — now,  hear  this — 
this  bill  provides  an  increase  of  over 
one-half  billion  dollars  over  last  year’s 
level — one-half  billion  dollars  for  the 
health  programs,  and  an  increase  of  $340 
million  over  the  budget  request.  And, 
these  figures,  by  the  way,  exclude  medic¬ 
aid  about  which  you  know  and  medi¬ 
care,  which  amount  to  over  $12  billion. 
You  have  not  heard  that  mentioned. 
Well,  here  it  is. 

Now,  with  reference  to  NXH.  No  one  is 
more  concerned  about  NIH  than  this 
committee;  no  one,  and  never  will  be. 
We  have  approved  every  increase  con¬ 
tained  in  the  budget  and  on  top  of  that 
we  have  added  to  the  budget  for  every 
institute  without  exception.  For  the  re¬ 
search  institutes  the  total  1972  funding 
level  would  be  $1,379,722,000  which  is 
$188,000,000  above  the  1971  level  and 
$88,000,000  more  than  the  budget  re¬ 
quest. 

For  control  of  communicable  diseases, 
we  have  provided  some  $20,000,000  over 
the  original  budget  request  of  which  $16,- 
000,000  is  earmarked  for  control  of  ven¬ 
ereal  disease. 

For  Hill-Burton  grants,  we  added  $87,- 
200,000  over  the  budget  to  maintain  the 
1971  level.  The  bill  also  includes  $30,000,- 
000  for  direct  loans  and  $20,300,000  for 
interest  subsidies  which  should  finance 
$500,000,000  worth  of  construction. 

For  alcoholism,  we  added,  in  addition 
to  the  very  substantial  amounts  already 
included  in  the  budget,  $25,000,000  for 
formula  grants  to  States. 

For  lead  poisoning,  we  included  $5,- 
000,000  in  the  bill  which  is  $3,000,000  over 
the  budget  request. 

For  maternal  and  child  health,  the  bill 
includes  $326,651,000  which  is  an  increase 
of  $64,659,000  over  last  year. 

The  amendment  also  includes  $10,- 
000,000  for  the  operation  of  the  Public 
Health  Service  hospitals.  We  did  not 
think  it  necessary  to  put  these  funds  into 
the  bill  in  view  of  the  assurances  which 
have  been  given  to  Congress  that  these 
hospitals  will  not  be  closed  without  fur¬ 
ther  discussion  with  interested  members 
and  committees  of  Congress.  As  we  state 
in  the  report,  we  know  that  a  supple¬ 
mental  appropriation  will  be  necessary 
for  the  hospitals  for  fiscal  year  1972,  and 
we  expect  to  deal  with  it  a  later  date. 

Mr.  Chairman,  no  Member  of  this 
House  needs  to  think  that  he  must  vote 
in  favor  of  this  amendment  in  order  to 
demonstrate  his  concern  for  the  Na¬ 
tion’s  health.  I  urge  that  the  amendment 
be  defeated. 

(Mr.  KOCH  asked  and  was  given  per¬ 
mission  to  extend  his  remarks  at  this 
point  in  the  Record.) 

Mr.  KOCH.  Mr.  Chairman,  I  rise  in 
support  of  the  Conte- Yates  health 
amendment  which  provides  $200  million 
to  the  Labor- HEW  appropriations  for 
fiscal  year  1972.  These  funds  are  recom¬ 
mended  for  seven  health  programs,  all 
vital.  I  would  like  to  single  out  one  of 
the  programs  for  special  comment  be¬ 
cause  of  my  familiarity  with  it;  namely. 


the  maternal  and  child  care  grants.  The 
Conte- Yates  amendment  will  increase 
the  appropriation  for  this  program  and 
its  various  components  under  title  V  of 
the  Social  Security  Act  by  $20  million. 

Even  with  this  proposed  increase,  the 
appropriation  for  these  maternal  and  in¬ 
fant  care  and  children  'and  youth  health 
programs  falls  far  short  of  the  level 
needed  to  maintain  adequate  funding. 
Certainly,  our  colleagues  should  support 
the  Conte- Yates  amendment  since  it  is 
the  best  appropriation  we  have  in  the 
House  for  these  critically  needed  funds. 
Hopefully,  the  amount  will  be  increased 
by  the  Senate. 

Fiscal  year  1972,  is  the  last  scheduled 
funding  year  for  project  grants  for  chil¬ 
dren  and  youth  and  maternal  and  infant 
car©  projects.  I  have  introduced  legisla¬ 
tion  which  provides  Federal  funding  to 
continue  these  project  grants  for  an 
additional  5  years.  These  programs  serve 
over  one-half  million  children  across  the 
country  of  lower  socioeconomic  groups 
delivering  comprehensive  health  care  to 
children  in  central  cities  and  rural  areas. 
These  projects  represent  one  of  the  ma¬ 
jor  reservoirs  of  experience  in  compre¬ 
hensive  health  care  today,  especially  to 
the  poor  children  of  the  country. 

The  bill,  H.R.  7657,  as  amended,  has  at 
this  time  87  cosponsors  in  the  House  and 
17  in  the  Senate.  To  give  our  colleagues 
an  insight  into  these  programs,  I  am  in¬ 
cluding  information  from  the  Associa¬ 
tion  of  Children  and  Youth  Directors. 

I  also  want  to  add  my  voice  in  support 
of  the  other  increases  requested.  The 
amounts  provided  for  treating  alcohol¬ 
ism,  communicable  diseases  including 
stopping  the  spread  of  venereal  disease, 
and  attempting  to  eradicate  lead  poison¬ 
ing  which  affects  our  children  living  in 
slum  tenements  in  the  great  cities  of  this 
country  are  far  too  meager,  but  at  least 
this  amendment  will  provide  some  addi¬ 
tional  and  indispensable  funds  for  these 
vital  programs. 

The  special  material  provided  by  the 
directors  of  the  children  and  youth  pro¬ 
grams  follows  : 

The  Nationwide  Children  and  Youth 
Health  Program 

A  nation  is  only  healthy  If  its  young  has 
been  given  the  appropriate  nurturing  from 
birth.  The  concern  about  the  quality  of  the 
health  care  and  the  extent  of  the  health  care 
for  children  and  youth  of  this  oountry  vm« 
been  present  for  some  time.  However,  it  was 
the  report  of  the  Ways  and  Means  Committee 
In  the  mid-sixties  which  led  to  the  intro¬ 
duction  of  legislation,  that  provided  grunts 
for  the  organization  of  health  programs  for 
children  and  youth.  For  the  first  time  pro¬ 
grams  were  to  be  funded  which  were  man¬ 
dated  to  deal  with  the  total  health  of  the 
child  rather  than  the  continuance  of  acute 
episodic  care.  It  was  the  recognition  of  the 
fact  that  the  maintenance  of  a  state  of  well¬ 
being,  not  merely  the  treatment  of  disease, 
determines  the  health  of  the  Individual  and 
the  nation. 

The  Comprehensive  Health  Services  was 
established  In  1965  under  P.L.  89-97,  the 
1965  amendments  to  the  Social  Security  Act.. 
The  pertinent  new  provision  was  section  532 
of  Title  V,  Part  4  of  the  Social  Security  Act 
and  reads  In  part  as  follows: 

"In  order  to  promote  the  health  of  chil¬ 
dren  and  youth  of  school  or  pre-school  age, 
particularly  in  areas  with  concentrations  of 
low-income  families  .  .  grants  may.  be  ap¬ 


proved  “.  .  .  to  pay  not  to  exceed  75  percent 
of  the  costs  of  projects  of  a  comprehensive 
nature  for  health  care  and  services  for  chil¬ 
dren  and  youth  of  school  age  for  pre-school 
children  (to  help  them  prepare  to  start 
school).  No  project  shall  be  eligible  for  a 
grant  under  this  section  unless  It  provides 
(1)  for  the  coordination  of  health  care  and 
services  provided  under  It  with,  and  utiliza¬ 
tion  (to  the  extent  feasible)  of.  other  State, 
or  local  health,  welfare  and  education  pro¬ 
grams  for  such  children,  (2)  for  payment 
of  reasonable  cost  (as  determined  In  accord¬ 
ance  with  standards  approved  by  the  secre¬ 
tary)  of  Inpatient  hospital  services  provided 
under  the  project,  and  (3)  that  any  treat¬ 
ment,  correction  of  defects  or  aftercare  .  .  . 
is  available  only  to  children  who  would  not 
otherwise  receive  it  because  they  are  from 
low-income  families  or  for  other  reasons 
beyond  their  control;  and  no  such  project 
for  children  and  youth  of  school  age  shall 
be  considered  ...  of  a  comprehensive  na¬ 
ture  .  .  .  unless  It  includes  ...  at  least 
such  screening,  diagnosis,  preventive  serv¬ 
ices,  treatment,  correction  of  defects,  and 
aftercare,  both  medical  and  dental,  as  may 
be  provided  for  In  regulations  of  the  Secre¬ 
tary.”  The  purpose  of  the  Federal  grant  Is  to 
Increase  the  availability  and  to  improve  the 
quality  of  health  care  services,  not  to  replace 
or  reduce  State  or  local  community  funds. 

So  specified  the  legislation  as  to  what 
these  grants  should  do  in  trying  to  Improve 
the  health  care  for  children  and  youth.  Cog¬ 
nizant  of  the  Intent  of  the  legislation  the 
guidelines  that  were  established  for  the  ap¬ 
plication  for  and  administration  of  these 
programs  include  the  following: 

To  increase  the  quantity  of  needed  services 
and  make  them  more  readily  available  to  the 
population  being  served; 

To  better  coordinate  and  more  efficiently 
administer  the  health  care  given  to  low- 
income  children  of  the  areas; 

To  guide  families  to  community  resources 
which  are  appropriate  to  the  need  of  their 
children; 

To  reduce  preventable  illness  and  disabil¬ 
ity  among  children  in  the  project  area  and 
to  ameliorate  chronic  conditions  amendable 
to  treatment; 

To  offer  an  opportunity  to  develop,  test  and 
apply  new  methods  of  providing  care  to 
children. 

Over  the  nation  there  are  now  67  projects. 
The  grantee  agencies  include  an  existing 
health  department,  medical  school  or  teach¬ 
ing  Institution.  The  third  major  force  along 
with  the  federal  government  and  provider  In¬ 
stitution  is  the  community.  The  government, 
a3  sponsor  of  the  program,  designates  the 
broad  limits;  provision  of  free  comprehensive 
care  to  children  and  youth.  The  resources  It 
offers  comes  in  the  form  of  grants  to  certain 
provider  institutions  which  In  turn  impose 
their  own  limitations  due  to  their  unique  or¬ 
ganization  and  method  of  operation.  Institu¬ 
tional  resources  come  In  many  forms,  Includ¬ 
ing  matching  funds  ahd  services,  and  types  of 
personnel  available.  The  community  Imposes 
Its  particular  limitations  due  to  demographic 
characteristics,  specifically.  Its  size,  popula¬ 
tion  density,  socio-economic  character  and 
health  status.  At  the  same  time  the  commu¬ 
nity  holds  various  resources  which  can  be 
utilized,  including  possible  personnel,  de¬ 
cision-making  activities  based  on  community 
experience  and  the  resources  available  from 
other  sites  of  health  provisions  located  In  the 
area. 

The  limitations  imposed  and  resources 
available  from  these  three  major  forces  com¬ 
bine  to  become  the  specified  context  for  each 
Children  and  Youth  project. 

With  the  development  of  such  comprehen¬ 
sive  care  programs,  It  was  important  to  have 
some  consistent  method  of  collecting  data  so 
that  the  vast  amount  of  experience  which 
would  accrue  could  be  logically  and  objec¬ 
tively  examined.  Therefore,  the  Systems  De- 


CONGRESSIONAL  RECORD  — HOUSE 


H  7236 

velopment  Project  of  the  University  of  Min¬ 
nesota  the  research  and  reporting  arm  of  the 
Children  and  Youth  Program,  formulated 
a  quarterly  reporting  system  which  exacted 
similar  Information  from  each  project  in  a 
standardized  or  uniform  reporting  method 
and  also  allowed  for  the  individuality  of 
each  project  in  its  non-uniform  reporting. 
The  total  concept  of  comprehensive  care  then 
had  to  be  broken  down  into  component  parts 
and  the  accompanying  diagram  shows  dla- 
grammatlcally  what  is  called  the  comprehen¬ 
sive  care  cycle.  By  understanding  the  cycle 
of  care  one  can  follow  the  course  of  the  child 
as  he  enters  the  program.  The  program  in 
turn  can  look  at  Its  data  and  understand 
where  difficulties  might  lie  in  putting  a  child 
through  the  complete  cycle.  The  philosophy 
is  that  a  child  is  never  lost  to  care  and  the 
provider  assumes  the  responsibility  of  not 
only  care  but  knowing  who  and  where  the 
population  of  children  are  at  any  given  time. 
One  of  the  crucial  differences  that  existed 
between  the  usual  method  of  encounter  care 
or  episodic  care  and  comprehensive  care  was 
the  concept  of  a  planned  and  supervised  flow 
of  services. 

As  noted  there  are  67  projects  throughout 
the  nation  varying  in  size  range  from  one 
block  to  6373  square  miles,  size  will  depend 
upon  population  density  and  resources  avail¬ 
able.  The  hospital  project  serves  a  median 
area  of  2  square  miles,  and  health  depart¬ 
ment  serves  a  median  area  of  18  square  miles. 

The  largest  ethnic  group  among  project 
geographic  area  populations  is  white  and  the 
seoondi  largest  Is  black.  However,  the  position 
of  these  groups  Is  reversed  in  registrant 
population.  The  other  ethnic  groups,  Ameri¬ 
can  Indian,  Spanish-speaking,  Oriental  and 
other  show  less  difference  between  their  pro¬ 
portion!  of  representation  in  the  geographic 
and  registrant  populations. 

The  outcomes  to  date  have  been  very  in¬ 
teresting  and  contribute  strongly  to  the  need 
for  these  programs  to  be  continued  under  the 
present  authorization  status. 

These  programs  have  become  for  the  areas 
In  which  they  are  located,  the  service  pro¬ 
grams  of  care.  They  are  no  longer  demonstra¬ 
tions,  models,  etc.  they  are  the  health  serv¬ 
ices  which  are  available  to  that  low-income 
population  which  they  serve.  Moreover,  be¬ 
cause  of  the  effectiveness  of  these  programs 
in  the  educational  aspect  of  helping  families 
understand  the  need  for  health  supervision, 
the  expectations  of  the  community  residents 
for  care  Is  much  different  than  it  was  prior 
to  the  Children  and  Youth  Program. 

Since  one  of  the  mandates  of  the  Children 
and  Youth  programs  was  to  furnish  the 
health  care  for  the  family  and  to  coordinate 
with  other  agencies  If  their  Involvement  Is 
needed,  the  families  using  Children  arid 
Youth  services  now  expect  that  health  care 
will  include  not  only  attention  to  their  medi¬ 
cal  needs  but  also  to  their  environmental 
and  social  health  wants,  and  that  if  the  pro¬ 
gram  Itself  does  not  do  this,  the  program 
will  coordinate  with  another  agency  to  have 
this  need  attended  to.  For  the  first  time 
Health  programs  have  taken  the  complete 
responsibility  for  health  care  which  Is  con¬ 
sistent  with  the  recommendation  made  In 
the  editorial  in  the  American  Medical  As¬ 
sociation  News  entitled  “Healthy  Babies”, 
which  said  “The  physician  must  be  given 
control  of  the  social  conditions." 

For  the  first  time  in  many  Instances  there 
was  the  real  experience  of  team  care  where 
professionals  and  non-professionals  repre¬ 
sented  In  the  various  programs  the  new  health 
careers  people  who  are  being  trained  In  in¬ 
creasing  numbers  and  whose  Incorporation 
into  the  health  system  makes  for  more  ef¬ 
fective  health  care  delivery.  Very  often  these 
workers  are  from  their  respective  commu¬ 
nities  and  represent  a  group  who  understand 
the  culture  and  mores  of  that  particular  area 
and  population.  The  Involvement  of  team 


care  also  caused  a  re-examination  of  the  pro¬ 
fessionals  In  regard  to  their  responsibilities 
so  that  medicine,  nursing  and  social  work  had 
need  to  re-examine  their  functions  in  light 
of  appropriateness  and  best  utilization  of 
skills. 

These  programs  attracted  over  the  country 
highly  motivated  personnel  who  were  will¬ 
ing  to  grapple  with  the  objective  of  improve¬ 
ment  of  health  care  delivery  and  innovation 
of  new  methods.  There  is  now  over  the  coun¬ 
try  a  group  of  people  who  have  accumulated 
experience  and  knowledge  over  the  past  few 
years;  it  takes  a  while  for  programs  to  tool 
up  and  work  through  many  of  the  problems 
that  exist  both  within  program  and  within 
the  community.  To  discontinue  support  of 
•these  programs  now  would  be  to  dissipate  all 
that  experience  and  knowhow  that  has  been 
assembled  only  to  have  to  resurrect  it  some¬ 
time  In  the  future.  The  Children  and  Youth 
programs  do  represent  a  nucleus  upon  which 
a  broader  health  care  delivery  system  could 
be  developed  in  the  future  if  some  of  the 
national  thinking  about  health  care  is  to 
materialize. 

The  data  collected  shows  that  In  many  pro¬ 
grams  there  is  an  increasing  number  at  well 
children  under  health  supervision  indicat¬ 
ing  that  early  detection  at  disease  and  pre¬ 
ventive  application  of  health  care  has  re¬ 
sulted  In  a  healthier  population  under  super¬ 
vision.  In  other  programs  there  has  been  a 
decreasing  infant  mortality  rate  for  that  par¬ 
ticular  area.  Programs  located  In  acme  of 
the  larger  urban  areas  have  either  institut¬ 
ed  or  cooperated  with  the  city  health  depart¬ 
ment  in  large  surveys  for  detection  of  lead 
poisoning.  Programs  have  added  components 
to  their  projects  which  are  particularly 
relevant  to  their  community  needs.  These  in¬ 
clude  programs  to  work  with  drug  addicts, 
special  considerations  for  the  teenage  mem¬ 
bers  of  their  programs,  particularly  the  un¬ 
wed  teenage  mother.  Programs  have  either 
started  or  work  closely  with  the  day  care 
centers  In  their  community.  Some  programs 
have  extensive  outreach  health  education 
program  in  the  community  which  include 
the  incorporation  of  a  health  component  In 
the  training  programs  of  the  school  for  fam¬ 
ily  or  teaching  assistants. 

Because  of  the  total  health  family  orienta¬ 
tion  of  the  Children  and  Youth  programs, 
the  schools  in  the  areas  where  these  pregrams 
are  located  have  for  the  first  time  been  able 
to  have  a  referral  source  which  attends  to 
total  needs  and  In  this  way  many  school 
suspension  have  been'  averted  because  of 
the  mutual  planning  of  the  school  and 
health  agencies.  Recognition  that  early 
cognitive  stimulation  Is  important  for  a 
healthy  functioning  achieving  child,  has 
caused  some  of  the  programs  to  promote  spe¬ 
cial  activities  for  cognitive  stimulation  for 
infants  and  mothers. 

The  high  identification  of  the  patients 
with  their  Children  and  Youth  programs  has 
been  demonstrated  through  several  interview 
surveys  done  by  some  of  the  programs.  There 
is  no  longer  the  former  anonymity  of  the 
patient  who  attended  a  clinic;  there  is  a 
warm,  personal  relationship  between  the 
family  and  the  health  program,  with  a  high 
degree  of  identification  by  name  of  the  par¬ 
ticular  personnel  responsible  for  the  care  of 
a  child  and  family.  There  is  a  growing  trust 
between  the  program  and  the  community. 
For  some  of  the  programs,  their  operation 
began  when  there  was  great  tension  in  the 
community  between  the  members  of  the 
community  and  the  public  Institutions  in¬ 
cluding  schools  and  hospitals.  In  most  cases 
there  has  been  meaningful  exchange  and  the 
Children  and  Youth  program  has  become 
part  of  that  community.  Community  input 
In  Children  and  Youth  programs  has  taken 
different  forms  depending  upon  the  nature 
of  the  community  and  program,  for  most 
there  has  been  community  input.  Part  of  this 


95 

July  27,  1971 

acceptance  has  been  the  recognition  that 
the  Children  and  Youth  program  is  the  way 
that  the  community  wishes  to  have  its  health 
care  provided  for  its  children. 

Curtailment  of  federal  authorization  at 
this  time  would  be  the  end  of  Children  and 
Youth  programs  in  most  communities.  Re¬ 
strictive  budgets  in  most  cities  and  states, 
precarious  financial  situations  of  most  hos¬ 
pitals  would  make  it  impossible  for  these 
programs  to  survive.  Once  again  hundreds  of 
thousands  of  children  would  be  returned  to 
episodic  care  if  any. 

The  Children  end  Youth  programs  are  the 
prototypes  of  health  care  delivery  which 
must  be  envisioned  for  all  Americans  young 
and  old  in  this  country. 

Dr.  Mildred  Moorehead  stated  in  a  paper 
“Comparison  Between  OEQ  Neighborhood 
Health  Centers  and  Other  Health  Care  Pro¬ 
viders  of  Ratings  of  the  Quality  of  Health 
Care,”  presented  at  the  American  Public  As¬ 
sociation  in  Houston,  Texas  1970,  "Children’s 
Bureau  Children  and  Youth  programs  re¬ 
ceived  a  total  rating  for  pediatric  care  that 
was  60  percent  higher  than  the  average  of 
the  hospital  out-patient  departments.  Their 
ratings  were  considerably  higher  than  the 
average  of  the  hospital  out-patient  depart¬ 
ments.  Their  ratings  were  considerably 
higher  in  all  areas  than  those  of  the  other 
programs  reviewed.  The  OEQ  centers,  the 
well-baby  clinics  of  the  health  departments 
and  the  group  practices  received  ratings 
above  that  of  the  hospitals  but  the  differ¬ 
ences  were  not  as  marked.” 

In  Its  final  report  to  the  President,  the 
National  Advisory  Committee  on  Health 
Facilities,  appointed  by  President  Dydon  B. 
Johnson  on  October  6,  1967,  emphasized  the 
need  for  a  thorough  reappraisal  of  the  exist¬ 
ing  patterns  of  health  care  delivery  in  the 
United  States.  "The  Nation  must  concentrate 
upon  organizing  health  facilities  and  other 
health  resources  into  effective,  efficient,  and 
economical  community  systems  of  compre¬ 
hensive  health  care  available  to  all.”  Their 
assessment  of  the  existing  health  care  sys¬ 
tem,  including  a  survey  of  the  evaluation  of 
national  health  policy  during  the  past  three 
decades,  led  the  Commission  to  conclude 
that:  “Health  activities  in  the  United  States 
have  progressed  to  a  point  that  the  Nation 
can  realistically  work  toward  developing 
systems  of  comprehensive  health  care-sys¬ 
tems  of  high  quality  that  emphasize  both 
initial  and  continuing  care,  and -systems 
which  are  accessible  and  available  to  the  en¬ 
tire  population.” 

•  Above  all  else  Children  and  Youth  Pro¬ 
grams  across  the  nation  have  fulfilled  the 
needs  of  availability,  acceptability  and 
accessibility. 

The  Federal  government  had  the  foresight 
to  recognize  the  need  for  the  establishment 
of  such  programs.  It  can  only  be  hoped  that 
the  accomplishments  will  not  wither  because 
of  failure  to  continue  the  authorization  for 
such  programs.  The  goal  for  each  child 
should  be  achievement  not  merely  survival, 
adequate  health  care  supervision  Is  a  vital 
must  If  achievement  is  to  be  realized  for  the 
children  of  the  nation  who  grow  up  to  be  Its 
leaders. 

Summaby  Impacts  op  the  Children  &  Youth 
Program 

(By  Vernon  E.  Weckwerth,  Ph.D.) 

The  Children  and  Youth  program  Is  unique 
by  legislative  design  and  has  demonstrated 
its  effectiveness  in  organizational  Impacts  on 
care  delivery,  effective  implementation  of 
planned,  continuous,  complete  care  which  by 
a  certain  number  of  measures  have  pro¬ 
duced  healthier  children.  The  program  Is  also 
characterized  by  the  existence  of  having  an 
information  system  which  not  only  can  meas¬ 
ure  performance  and  costs  of  care  on  an  on¬ 
going  basis  but  predict  these  as  well. 

For  the  program  as  a  whole,  the  69  service 
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delivery  projects  have  over  490,000  registered 
children  and  youth  out  of  a  maximum  resid¬ 
ing  In  these  geographical  service  areas  of  S.4 
million  children  and  youth.  These  children 
are  from  the  least  well,  lowest  income,  most 
health-service  deprived  populations  across 
the  nation. 

MAJOR  IMPACTS 

1.  For  the  first  time,  health  departments, 
teaching  hospitals  and  medical  schools  be¬ 
came  directly  Involved,  as  both  grantees  and 
deliverers,  In  both  preventive  and  curative 
services  for  large  populations  of  children.  As 
a  result  medical  school  curricula  were 
changed  and  additionally,  organizational 
capacities  to  deliver  care  created  for  the  first 
time  In  most  grantees. 

2.  The  disease  distribution  of  presenting 
conditions  were  changed  as  children  move 
from  encounter  care  services  to  supervised 
care.  Conditions  believed  to  be  preventable 
have  in  most  cases  dropped  In  prevalence 
among  the  registrants.  Most  dramatic  are 
the  rising  rates  of  "well  children"  upon  sub¬ 
sequent  assessment  for  those  who  have  been 
under  planned  service  programs. 

3.  By  reorganizing  and  experimenting 
critical  interchange  and  substitution  of  lower 
cost,  local  health  workers  can  do  the  job  in 
lieu  of  non-avallable  and  higher  cost  per¬ 
sonnel. 

4.  Service  linkages  to  the  polyglot  of  other 
purveyors  have  been  established,  and  a  co¬ 
ordinated  service  system  Is  now  operational 
In  many  projects  with  good  progress  being 
made  in  most  others. 

5.  Because  of  its  management  Information 
system,  the  C  &  Y  Program  is  the  only  health 
program  that  can  give  quarter  by  quarter 
data  on  measures  of  continuity,  complete¬ 
ness  and  costs  of  care  as  well  as  future  trend 
dath  on  delivery  and  costs.  Such  measures  as 
backlogs  of  services,  terminations,  retention, 
changes  in  health  status,  hospitalization  and 
cost  measures  provide  a  self-correcting  data 
base  for  administrative  decision  making. 

SELECTED  FINDINGS 

1.  Rates  of  hospitalization  have  fallen  to 
about  one-third  of  what  they  were  three 
years  ago. 

2.  Costs  of  care  per  child  year  have  dropped 
by  over  30%  during  the  last  2 Vi  years — this 
in  spite  of  national  trend  at  nearly  the  re¬ 
verse  magnitude.  The  numbers  reflect  actual 
dollar  costs,  unadjusted  for  inflation,  but 
Including  all  federal  and  matching  funds. 

3.  All  services,  not  Just  medical  and  hos¬ 
pital  care  but  full  dental  services,  nursing, 
nutrition,  speech  and  hearing,  social  service, 
physical  and  occupational  therapy  are  in¬ 
cluded  for  all  ohlldren  who  need  them.  Many 
of  these  services  are  provided  on  a  family 
basis  because  Individual  case  care  would  not 
solve  the  problem.  Even  with  these  complete 
and  continuous  services,  the  costs  per  child 
year  range  from  a  regional  high  average  of 
about  $375  per  child  per  year  to  a  national 
average  of  $130  per  child  pear  year.  As  com¬ 
pared  to  the  national  average  of  some  $350 
per  man,  woman  and  child  in  the  nation, 
these  projects  are  performing  at  unantici¬ 
pated  low  costs — particularly  considering 
that  these  children  are  drawn  from  the  least 
healthy  areas  In  the  nation, 

CONCLUSION 

Without  doubt,  not  all  of  the  answers  are 
available  to  all  questions,  but  more  is  known 
for  decision-  and  policy-making  purposes 
about  the  C  &  Y  program,  and  more  results 
are  demonstrated  for  this  program  than  for 
any  other  federally  sponsored  health  care 
program. -These  projects  are  living  evidence 
of  60  unique  ways  of  demonstrating  that 
care  can  be  delivered  effectively  to  the  most 
deprived  parts  of  our  populace  on  a  com¬ 
plete,  continuous,  planned,  quality  basis,  and 
yet  at  a  cost  which  this  nation  not  only  can 
afford,  but  more  Importantly,  cannot  afford 
not  to  continue.  This  evidence  of  diversity  In 


delivery  to  match  local  idiosyncrasies  yet 
with  national  review  and  assessment  is  criti¬ 
cally  Important  as  a  policy  consideration  as 
well — lest  we  once  again  make  the  mistake 
and  produce  one  uniform  program  which  on 
the  average  fits  the  nation  as  a  whole,  but 
Individually  fits  nowhere  within  the  country 

Mr.  CONTE.  Mr.  Chairman,  I  move  to 
strike  the  last  word,  and  I  rise  to  speak 
,'n  favor  of  the  amendment. 

(Mr.  CONTE  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  CONTE.  Mr.  Chairman,  I  rise  in 
support  of  the  amendment.  Time  is  lim¬ 
ited  so  I  will  briefly  discuss  some  of  the 
items  that  are  included  in  the  increase 
we  are  proposing.  I  have  already  dis¬ 
cussed  the  additional  funds  that  are 
needed  for  the  fight  against  alcoholism. 

Turning  to  the  National  Institutes  of 
Health,  I  would  first  point  out  that  our 
ultimate  hope  for  modifying  the  health 
prospects  of  the  Nation  lies  in  the  con¬ 
tinued  advance  of  the  biomedical  sci¬ 
ences.  This  program,  in  turn,  is  depend¬ 
ent  upon  the  level  and  direction  of  sup¬ 
port  for  research  and  training  provided 
through  the  programs  of  the  NTH. 

Over  the  past  4  years,  there  has  been 
no  real  increase  in  the  funds  for  the  re¬ 
search  and  training  activities  of  the  vari¬ 
ous  institutes.  Furthermore,  the  Office  of 
Science  and  Technology  estimated  sev¬ 
eral  years  ago  that  the  cost  of  medical 
research  rises  15  percent  each  year  be¬ 
cause  of  new  and  more  sophisticated 
technology,  increased  costs  for  person¬ 
nel,  and  other  data.  Thus  by  these  stand¬ 
ards,  research  and  training  funds  have 
not  merely  been  standing  still  but  indeed 
have  regressed  at  an  intolerable  rate. 

In  1971  alone,  research  and  training 
projects  amounting  to  $163  million  were 
approved  by  the  institutes.  But  unfor¬ 
tunately  a  lack  of  funds  prevented  their 
implementation.  v 

When  we  examine  the  actual  figures, 
we  find  that  the  bill  would  make  approxi¬ 
mately  $1.38  billion  available  for  the  re¬ 
search  institutes  in  1972,  including  the 
$100  million  special  cancer  research 
funds  that  were  contained  in  the  1971 
supplemental.  However,  if  these  special 
funds  are  excluded,  the  increase  over  last 
year  amounts  to  only  $113  million.  Thus 
the  committee  increase,  commendable  as 
it  is,  falls  short  of  what  is  desperately 
needed  in  this  area.  Our  amendment 
would  help  meet  this  need  by  providing 
$100  million  for  the  research  and  train¬ 
ing  programs  of  the  institutes. 

For  patient  care  and  special  health 
services,  our  amendment  would  allocate 
an  increase  of  $10  million.  Despite  the 
fact  that  health  care  cpsts  have  increased 
dramatically  over  the  past  several  years, 
the  bill  recommends  only  $71.6  million — 
a  slash  of  more  than  $14  million  from 
last  year’s  appropriation.  The  $10  million 
increase  will  permit  the  public  health 
service  to  continue  to  meet  the  health 
needs  of  its  beneficiaries  in  1972  and 
would  insure  the  continued  operation  of 
PHS  hospitals  in  Baltimore,  Boston, 
Galveston,  New  Orleans,  Norfolk,  San 
Francisco,  Seattle,  and  Staten  Island. 

We  are  urging  a  $30  million  increase 
for  the  control  of  communicable  diseases. 


Since  the  vaccination  assistance  act  ex¬ 
pired  in  1968,  the  rate  of  immunizations 
against  polio,  measles,  and  diphtheria 
has  declined  markedly  and  there  are 
definite  indications  of  a  resurgence  of 
these  preventable  diseases.  Likewise,  be¬ 
cause  of  inadequate  funding,  the  cam¬ 
paign  against  rubella  is  disappointingly 
short  of  expectations,  with  less  than  50 
percent  of  the  target  populations  vacci¬ 
nated.  And  the  reported  oases  of  measles 
in  1970-71  will  probably  exceed  the  num¬ 
ber  of  cases  reported  in  any  year  since 
the  drive  to  eliminate  measles  began  in 
1966.  The  funds  that  would  be  added  by 
our  amendment  would  go  far  toward  re¬ 
versing  this  alarming  trend. 

Turning  to  the  Hill-Burton  hospital 
construction  program,  we  are  adovating 
an  increase  of  $50  million.  Despite  the 
fact  that  we  face  a  backlog  of  $15  billion 
in  needed  construction  and  moderniza¬ 
tion  of  hospital  facilities,  the  bill  recom¬ 
mends  only  $266.7  million  for  this  pro¬ 
gram.  This  sum,  if  allowed  to  stand, 
would  freeze  the  hospital  construction 
and  modernization  grant  program  at  the 
lowest  point  in  the  past  decade.  Clearly 
a  more  realistic  sum  is  required  to  reduce 
this  huge  backlog  and  also  to  manifest 
the  solid  support  that  Congress  has 
shown  for  this  program  by  renewing  it 
last  year  at  a  level  close  to  $3  billion. 

To  assist  local  communities  in  their  ef¬ 
forts  to  eradicate  childhood  lead  poison¬ 
ing,  we  are  urging  an  additional  $5  mil¬ 
lion.  This  preventable  disease  affects 
400,000  children  annually,  90  percent  of 
whom  are  under  3  years  of  age.  Each  year 
4,000  children  suffer  permanent  brain 
damage  and  another  200  die  from  this 
menacing  disease.  The  economics  of  this 
issue  are  no  less  compelling  than  the  hu¬ 
manitarian  aspects.  This  Nation  is  cur* 
renitly  paying  approximately  a  quarter- 
million  dollars  to  treat  and  provide  life¬ 
long  care  to  each  severely  brain-damaged 
child.  How  wiser  it  would  be  to  invest  a 
portion  of  this  cost  into  prevention.  Our 
amendment  would  allot  a  total  of  $10 
million  for  the  program  which  has  a 
1972  authorization  level  of  $20  million. 

Finally,  for  maternal  and  child  health 
care,  we  are  advocating  an  increase  of 
$20  million  which  would  be  divided  into 
$10  million  in  formula  grants  and  $10 
million  in  project  grants  to  permit  States 
to  reach  a  greater  number  of  mothers, 
infants,  and  crippled  children.  Some 
Stated  have  reported  that  their  funds  for 
these  programs  were  exhausted  as  early 
as  March  of  this  year.  This  has  resulted 
in  a  cutback  or  total  elimination  of 
vitally  needed  services. 

To  cite  one  example  of  the  work  that 
is  carried  on  under  this  activity,  the 
worst  German  measles  epidemic  in  U.S. 
history — 1963-65 — resulted  in  more  than 
20,000  babies  bora  with  birth  defects. 
The  children  affected  by  this  epidemic 
are  now  of  school  age  and  some  are  ex¬ 
hibiting  signs  of  brain  damage  and  have 
learning  problems.  The  crippled  chil¬ 
dren’s  program  is  providing  follow-up 
care  for  a  large  number  of  these  handi¬ 
capped  children.  The  added  funds  we 
are  proposing  would  permit  this  invalu¬ 
able  care  to  continue. 

To  conclude,  I  will  readily  concede 
that  our  amendment  represents  a  large 
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sum  of  money.  But  I  will  not  concede  this 
point:  It  is  as  impossible  to  provide  a 
Nation  proper  health  care  with  inade¬ 
quate  funding  as  it  is  impossible  to  fund 
a  cure  for  cancer  with  inadequate  re¬ 
search.  The  time  has  come  for  this  Na¬ 
tion  to  realize  that  support  of  health  care 
is  not  an  economic  burden.  Rather  it  is 
a  measure  of  social  advance. 

Thank  you,  Mr.  Chairman. 

AMENDMENT  OFFERED  BY  MR.  SCHETJER  TO  THE 
AMENDMENT  OFFERED  BY  MB.  YATES 

Mr.  SCHEUER.  Mr.  Chairman,  I  offer 
an  amendment  to  the  amendment. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mr.  Scheuer  to  the 
amendment  offered  by  Mr.  Yates: 

In  the  matter  proposed  to  be  Inserted  on 
Page  9,  strike  out  "$596,201,000”  and  insert 
"$636,201,000.” 

Mr.  SCHEUER.  Mr.  Chairman,  thi3 
amendment  would  add  $40  million  to  the 
$84.3  million  appropriation  for  parts  D 
and  E  of  the  Community  Mental  Health 
Centers  Act  as  amended,  administered 
by  the  National  Institute  of  Mental 
Health.  It  would  increase  by  47  percent 
the  Institute’s  funds  to  develop  and  con¬ 
duct  comprehensive  treatment,  rehabili¬ 
tation,  education,  addiction  treatment 
manpower  training  programs  for  the 
prevention  and  treatment  of  drug  abuse. 

These  programs  were  initially  author¬ 
ized  on  October  15,  1968,  when  Congress 
enacted  the  alcoholic  and  narcotic  ad¬ 
dict  amendments  to  the  Community 
Mental  Health  Centers  Act.  They  were 
amended  by  the  Comprehensive  Drug 
Abuse  Prevention  and  Control  Act  of 
1970  and  the  Community  Mental  Health 
Centers  Amendments  of  1970. 

These  programs  are  the  bulwark  of 
the  Federal  Government’s  effort  to  treat 
the  causes  and  effects  of  drug  abuse. 
The  Community  Mental  Health  Centers 
Act  provides  for  $30  million  in  fiscal  year 
1972  for  special  project  grants  to  public 
and  nonprofit  private  agencies  to  meet 
part  of  the  costs  for  detoxification  serv¬ 
ices,  or  institutional  services — including 
medical,  psychological,  educational  or 
counseling  services — and  community 
based  aftercare  services.  Awards  made 
under  this  program  are  for  a  period  of 
8  years  and  are  on  a  matching  basis 
with  declining  Federal  support.  This  pro¬ 
gram  was  funded  at  only  $5  million  last 
year,  even  though  over  $26  million  in 
applications  were  received.  The  funds 
provided  in  this  amendment  would  be 
used  for  full  funding  of  the  $30  million 
authorization  for  these  programs. 

The  act  also  authorizes  $12  million  in 
fiscal  year  1972  for  drug  abuse  educa¬ 
tional  programs  to  develop  materials  and 
curricula,  to  train  professionals  and 
others  to  work  in  this  field,  to  coordinate 
all  Federal  programs  dealing  with  the 
health  aspects  of  drug  abuse  education, 
and  generally  to  serve  as  the  focal  point 
for  dissemination  of  information  about 
drug  abuse.  My  amendment  would  in¬ 
crease  the  funds  available  under  this 
section. 

Finally,  my  amendment  would  also  in¬ 
crease  the  funds  available  for  training 
drug  treatment  and  rehabilitation  per¬ 
sonnel,  and  for  establishing  programs 
that  utilize  new  or  relatively  effective 
treatment  and  rehabilitative  methods. 


Mr.  Chairman,  these  are  all  vital  pro¬ 
grams.  There  can  be  no  doubt  that  the 
country  is  facing  an  epidemic  of  drug 
abuse.  As  the  President  has  said :  ~ 

The  problem  has  now  assumed  the  dimen¬ 
sions  of  a  national  emergency. 

The  Federal  Government  must  meet  its 
responsibilities  and  provide  sufficient 
funds  for  the  programs  which  we  have 
enacted  over  the  years  to  fund  drug  ed¬ 
ucation,  treatment  and  rehabilitation 
programs. 

The  Committee  on  Appropriations  has 
approved  the  total  fiscal  year  1972  budget 
request  for  drug  abuse  control  programs, 
including  a  $67  million  increase  requested 
by  the  President  on  June  21.  But  the  gross 
inadequacy  of  the  current  funding  is  ap¬ 
parent.  The  stark  fact  is  that  there  are 
no  treatment  or  rehabilitation  slots  of 
any  kind  for  well  over  90  percent  of  the 
Nation’s  hard  drug  addict  population. 

The  fiscal  year  1972  budget  contains 
some  $381  million  in  funds  for  drug 
abuse  programs  distributed  among  some 
14  Federal  agencies.  About  $176  million 
of  these  funds  are  for  treatment,  re¬ 
habilitation,  education,  and  training. 
This  is  a  commendable  increase  over  last 
year’s  level  of  funding,  but  it  is  still  far 
from  meeting  the  crying  need  for  these 
programs  all  over  the  country. 

The  New  York  State  Narcotic  Addic¬ 
tion  Control  Commission  has  testified  be¬ 
fore  congressional  committees  to  the  ef¬ 
fect  that  it  alone  could  easily  utilize  $50 
million  in  new  Federal  funds  this  year 
and  still  not  reach  every  addict  in  the 
State.  New  York  State  clearly  has  the 
most  severe  drug  abuse  problem  in  the 
country,  but  it  is  making  a  greater  effort 
than  any  other  State,  and,  in  many  cases, 
greater  than  the  Federal  Government.  As 
a  result,  they  have  not  received  the  Fed¬ 
eral  funds  they  could  clearly  use  in  com¬ 
bating  drug  abuse. 

This  is  not  to  imply  that  only  New  York 
can  use  additional  funds.  Dozens  of  com¬ 
munities  across  the  country  from  Los 
Angeles  to  Boston,  from  Atlanta  to  Chi¬ 
cago,  are  starving  for  resources  to  fight 
this  pandemic.  Yet  the  proposed  increase 
in  the  NIMH  budget  we  are  considering 
today  will  be  used  primarily  to  fund  only 
10  new  narcotic  treatment  centers.  My 
amendment,  though  modest,  will  allow 
the  Federal  Government  to  reach  out  to 
a  far  larger  number  of  communities 
which  are  struggling  to  cope  with  an 
ever-increasing  rise  in  drug  addiction. 

Mr.  Chairman,  I  commend  the  subcom¬ 
mittee  for  approving  the  full  budget  re¬ 
quest  for  drug  abuse  programs.  The  bill 
before  us  today  demonstrates  the  under¬ 
standing  and  concern  of  every  subcom¬ 
mittee  member  for  mounting  a  broad 
scale  attack  on  the  problems  of  drug 
abuse.  However,  the  administration  has 
dragged  Its  feet  in  responding  to  this 
crisis.  The  President  did  not  submit  his 
amendment,  increasing  the  Federal 
budget  for  drug  abuse  control  programs 
until  the  subcommittee  had  concluded 
its  hearings  on  the  fiscal  year  1972 
Labor-HEW  appropriation  bill,  thus 
denying  the  subcommittee  a  chance  for 
careful  evaluation  of  the  adequacy  of  the 
President’s  proposals. 

It  is  quite  evident  that  additional 
hundreds  of  millions  of  dollars  could  be 
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efficiently  spent  in  fiscal  year  1972  by  the 
Federal  Government  to  control  drug 
abuse.  Every  dollar  spent  is  repaid  many 
times  ‘by  reducing  human  suffering,  and 
cutting  back  the  billions  of  dollars  lost 
each  year  in  narcotic  related  crimes  that 
are  spreading  pervasive  fear  and  terror 
in  our  cities. 

The  $40  million  this  amendment  adds 
to  NIMH’s  treatment,  rehabilitation,  and 
education  programs  can  be  effectively 
spent.  I  urge  all  my  colleagues  to  support 
this  amendment. 

Mr.  FLOOD.  Mr.  Chairman,  I  rise  for 
the  purpose  of  opposing  the  amend¬ 
ment.  I  repeat  again  what  I  said  a  few 
minutes  ago  and  a  few  hours  ago.  What 
my  friend  from  New  York  has  just  said 
about  the  subject  I  could  not  possibly 
have  said  better  myself.  To  try  would 
be  gilding  the  lily.  But  that  is  all. 

These  are  the  figures  concerning  funds 
to  combat  drug  addiction  in  the  appro¬ 
priation  for  the  National  Institutes  of 
Health:  for  1970,  $38,833,000;  for  1971, 
$64,068,000;  in  the  original  1972  budget 
it  was  $72,167,000,  and  then  a  budget 
amendment  was  sent  to  Congress  to  add 
another  $67  million. 

Mr.  Chairman,  the  total  for  this  ugly 
thing  in  the  1972  budget  for  the  Institute 
is  $139,167,000.  This  bill  includes  the 
whole  amount  of  the  $139,167,000.  This  is 
$75  million  more  than  last  year.  It  will 
be  over  twice  as  much  as  last  year.  It  is 
over  31/2  times  the  amount  appropriated 
for  1970. 

The  amendment  to  the  amendment 
should  be  defeated. 

(Mr.  RYAN  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  RYAN.  Mr.  Chairman,  I  might, 
point  out,  as  I  did  earlier  in  the  session 
this  afternoon,  that  the  Yates-Conte 
amendment  does  include  an  additional  $5 
million  for  the  antilead  poisoning  pro¬ 
gram. 

I  support  the  omnibus  amendment  of¬ 
fered  by  our  distinguished  colleagues 
from  Illinois  (Mr.  Yates)  and  Massa¬ 
chusetts  (Mr.  Conte).  I  do  so  not  be¬ 
cause  I  do  not  believe  that  the  Subcom¬ 
mittee  on  Labor-HEW  of  the  House  Ap¬ 
propriations  Committee,  chaired  by  our 
distinguished  colleague  from  Pennsyl¬ 
vania  (Mr.  Flood)  ,  has  done  a  commend¬ 
able  job.  In  many  respects,  the  subcom¬ 
mittee — which  is  responsible  for  H.R. 
10061 — has  acted  very  well,  I  believe. 
Faced  with  a  budget  request  from  the 
administration  which  clearly  short¬ 
changed  urgently  needed  domestic  pro¬ 
grams,  the  committee  has  exceeded  that 
request  by  $322  million.  It  has  done  this 
in  the  face  of  expectable  administration 
opposition. 

However,  in  some  respects  the  bill 
which  the  committee  has  reported  out  is 
very  severely  inadequate,  and  in  others 
there  is  much  room  for  improvement. 
Consequently,  I  support  the  omnibus 
amendment  now  being  considered. 

The  amendment  provides  a  total  of 
$230  million  for  seven  health  programs: 

National  Institutes  of  Health — up  $100 
million,  from  $1.4  billion  to  $1.5  billion; 

Patient  care — up  $10  million,  from 
$71.7  million  to  $81.7  million; 

Communicable  disease  control — up 
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$30  million,  from  $16  million  to  $46  mil¬ 
lion; 

Hill-Burton  grants — up  $50  million, 
from  $87.2  million  to  $137.2  million; 

Alcoholism  State  formula  grants — up 
$15  million,  from  $25  million  to  $40 
million; 

Maternal  and  child  care  grants — up 
$20  million,  from  $326.6  million  to  $346.6 
million;  and 

Lead  poisoning  prevention — up  $5  mil¬ 
lion,  from  $5  million  to  $10  million. 

I  want  to  point  out  the  irony,  at  the 
outset,  of  the  fact  that  we  must  so  vigor¬ 
ously  debate  the  merits  of  this  omnibus 
amendment.  Yesterday,  we  launched  a 
ship  to  the  moon.  The  total  cost  of  that 
one  effort — the  Apollo  15 — comes  to  $445 
million.  That  is  $445  million  to  send 
three  men  to  the  moon,  while  here  in  our 
own  country  millions  of  people  are  in 
desperate  need  of  health  services;  med¬ 
ical  research  is  underfunded;  and  dis¬ 
astrous  diseases  plague  us. 

I  will  not  dwell  long  on  this  amend¬ 
ment.  My  position  is  clear.  I  would  just 
like  to  briefly  explain  some  of  the  pro¬ 
grams  which  it  funds. 

An  increase  of  $30  million  is  provided 
for  communicable  disease  control.  In 
1970  the  Congress  passed  the  Commu¬ 
nicable  Disease  Control  Act,  authorizing 
$75  million  for  fiscal  year  1971  and  $90 
million  for  fiscal  year  1972  for  control 
programs  to  halt  the  spread  of  commu¬ 
nicable  diseases  such  as  polio,  measles, 
German  measles,  diphtheria,  and 
tetanus. 

The  administration  has  refused  to  re¬ 
quest  any  funds  under  the  act,  urging 
that  the  immunization  activities  author¬ 
ized  should  compete  with  other  health 
programs  for  funds  under  the  Partner¬ 
ship  for  Health  Act.  Thereby,  these  im¬ 
portant  programs  would  have  to  estab¬ 
lish  their  priorities  within  a  multitude 
of  competing  health  efforts  on  the  State 
level.  This  spells  disaster,  as  demon¬ 
strated  by  the  fact  that  since  the  expira¬ 
tion  of  the  Vaccination  Assistance  Act  in 
1968,  the  rate  of  immunizations  against 
polio,  measles,  and  dipherthia  has  de¬ 
clined  markedly.  The  campaign  against 
rubella,  or  German  measles,  is  inade¬ 
quate.  Measles  is  on  the  rise.  Funding  to 
fight  tuberculosis  has  declined. 

Consequently,  it  is  essential  that  the 
Communicable  Disease  Control  Act  be 
funded,  as  it  is  under  the  omnibus 
amendment  before  us.  Even  with  this 
funding,  there  is  still  an  appropriation- 
authorization  gap  of  $44  million.  So  it 
is  clear  that  more  could  be  done.  The  $30 
million  added  by  the  amendment  is  the 
least  that  should  be  done. 

The  Yates -Conte  amendment  also  pro¬ 
vides  an  additional  $50  million  for  Hill- 
Burton  grants.  These  grants  are  used  for 
hospital  construction;  to  explain  their 
purpose  is  virtually  to  explain  the  merits 
of  added  funding.  Recent  figures  released 
by  the  Department  of  Health,  Education, 
and  Welfare  indicate  a  requirement  for 
the  construction  of  91,000  new  hospital 
beds  and  the  modernization  of  227,000 
beds.  We  desperately  need  hospital  con¬ 
struction,  and  the  amendment  before  us 
supports  that. 

The  amendment  provides  an  addition¬ 
al  $15  million  for  alcoholism  State  for¬ 


mula  grants.  Last  year  the  Congress 
unanimously  passed  the  Comprehensive 
Alcohol  Abuse  and  Alcoholism  Preven¬ 
tion,  Treatment,  and  Rehabilitation  Act 
cf  1970.  Yet,  despite  the  urgent  need  to 
begin  a  long  overdue  federal  effort  aimed 
at  alcoholism,  the  administration  has 
seen  in  this  new  law  another  candidate 
for  rejection.  The  committee  has  resisted 
that  by  providing  $25  million.  This  is 
only  barely  enough,  and  the  amendment 
before  us  provides  an  additional  $15  mil¬ 
lion,  making  a  total  of  $40  million,  to 
fight  a  health  problem  which  Dr,  Vernon 
Wilson,  Administrator  of  the  Health 
Services  and  Mental  Health  Administra¬ 
tion,  has  described  as  “one  of  the  most 
widespread,  destructive  and  cos$ly  health 
problems  facing  our  country.” 

The  omnibus  amendment— which  I 
should  note  is  supported  by  at  least  some 
21  major  health  organizations — also  pro¬ 
vides  an  additional  $20  million  for 
maternal  and  child  care  grants.  The  im¬ 
portance  of  these  grants  can  be  demon¬ 
strated,  I  believe,  by  looking  at  the  child 
and  youth  project — No.  645 — conducted 
through  Roosevelt  Hospital,  in  New  York 
City,  and  which  serves  a  portion  of  the 
district  which  I  represent. 

Since  1968,  this  program  has  been  at¬ 
tempting  to  meet  the  health  needs  of  the 
children  and  youth  of  the  west  midtown 
area  of  Manhattan.  In  3  years,  total  visits 
haive  increased  from  18,336  in  1968,  to 
30,986  in  1969,  to  37,654  in  1970.  It  is  pre¬ 
dicted  that  in  1971  visits  will  be  in  excess 
of  50,000.  While  these  are  numbers,  and 
numbers  sometimes  become  just  abstrac¬ 
tions,  I  think  it  clear  that  this  record  in¬ 
dicates  a  tremendous  outreach  service 
Which  is  providing  desperately  needed 
care  for  the  children  and  youth  of  Man¬ 
hattan.  I  strongly  support  the  $20  mil¬ 
lion  embodied  in  the  amendment  before 
us,  and  would  only  have  wished  that  this 
amount  of  increase  were  far,  far  more. 

Finally,  I  want  to  direct  attention  to 
the  fact  that  $5  million  additional  is  in¬ 
corporated  in  the  Yates-Conte  amend¬ 
ment  to  increase  funding  of  the  Lead- 
Based  Paint  Poisoning  Prevention  Act, 
Public  Law  91-695,  making  a  total  of  $10 
million  for  fiscal  year  1972.  Last  week,  I 
worked  closely  with  the  sponsors  of  the 
amendment  to  assure  inclusion  of  added 
funds  for  this  act.  We  all  well  recognize 
that  even  an  additional  $5  million  is  in¬ 
sufficient,  and  were  the  administration 
less  obdurate,  far  more  would  be  included. 

However,  in  assessing  the  situation  in 
the  House  today,  it  was  concluded  re¬ 
luctantly,  to  limit  the  additional  amount 
for  fighting  childhood  lead  poisoning — 
the  target  of  the  Lead-Based  Paint 
Poisoning  Prevention  Act — to  the  $5  mil¬ 
lion.  I  fully  hope  that  the  Senate  will 
provide  full  funding,  so  that  the  bill 
which  finally  reaches  the  President’s 
desk  for  signature,  and  which  expresses 
the  will  of  both  Houses  of  the  Congress, 
will  contain  much  increased  funding 
over  the  $5  million  provided  in  the  bill 
reported  out  by  the  House  committee 
and  presently  being  considered  for 
amendment. 

I  am  not  going  to  review  the  problem 
of  childhood  lead  poisoning,  or  of  our 
efforts  to  force  the  administration  into 
action,  or  of  our  efforts  to  obtain  funds 


within  the  Congress  after  it  became  all 
too  clear  that  the  administration  has  no 
desire  or  commitment  to  mount  a  mean¬ 
ingful  assault  on  this  terrible,  yet  pre¬ 
ventable  disease.  I  have  already  done  this 
earlier  today,  during  general  debate  on 
H.R.  10061.  I  would  only  say  this.  There 
simply  is  no  excuse — absolutely  none — 
for  the  outrage  which  this  Nation  con¬ 
tinues  to  perpetrate  on  the  children  of 
its  inner  cities.  These  children  are  the 
victims  of  lead-based  paint  poisoning. 
Every  one  of  them  who  develops  this 
disease — and  the  Department  of  Health, 
Education,  and  Welfare  itself  estimates 
the  annual  count  at  400,000  annually — 
is  a  witness  to  the  war  being  waged  upon 
them  by  an  unconcerned,  uncaring  so¬ 
ciety.  I  for  one  have  been  fighting  to 
end  that  war  for  a  good  long  time.  I 
claim  no  credit  for  that,  because  there  is 
no  credit  due.  When  one  sees  an  outrage, 
one  is  compelled  to  oppose  it. 

But  I  do  say  now  to  every  mother  and 
every  father  of  a  lead  poisoned  child, 
and  to  every  child — “You  are  owed  a 
debt.”  And  I  do  say  to  them  and  to 
their  child,  “You  must  demand  that  that 
debt  be  paid.”  Today,  we  have  the  op¬ 
portunity  to  make  a  down  payment — a 
bare,  minimal  down  payment — on  that 
debt.  We  had  better  make  that  payment. 
Why  else  do  we  serve  in  this  Chamber? 

(Mr.  BIAGGI  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  BIAGGI.  Mr.  Chairman,  I  rise  in 
support  of  the  amendment  offered  by  the 
gentleman  from  Illinois  (Mr.  Yates) 
which  would  add  an  additional  $230,000,- 
000  to  the  Labor-HEW  appropriations 
bill  for  health  programs. 

The  health  of  our  Nation  is  steadily 
declining.  We  are  witnessing  one  of  the 
most  unfortunate  incongruities  in  our 
country’s  history  of  health  care.  On  the 
one  hand,  the  space  age  technology  has 
brought  forth  new  firsts  in  solving  health 
problems  to  the  point  where  we  are 
transplanting  human  hearts.  Yet,  on  the 
human  level,  our  health  delivery  system 
is  still  in  the  horse  and  buggy  era  with 
little  of  these  technological  miracles 
reaching  the  people  who  need  it  most. 

Heart  disease  is  still  the  Nation’s  No.  1 
killer.  Cancer  still  threatens  the  lives  of 
millions  of  Americans.  Arthritis,  brain 
diseases  and  poor  child  health  develop¬ 
ment  are  common  occurances. 

The  first  part  of  the  amendment  of¬ 
fered  would  provide  an  additional  $100 
million  for  the  National  Institutes  of 
Health  so  that  these  and  other  serious 
health  problems  can  be  solved  and  put  to 
work  helping  people  get  well. 

Additionally,  this  Nation  is  facing  one 
of  its  most  serious  crises  in  the  delivery 
of  health  care.  Hospitals  have  become  a 
richman’s  health  spa.  Health  insurance 
premiums,  while  skyrocketing,  are  cover¬ 
ing  less  of  the  costs  of  serious  illnesses. 

Congress  has  wisely  authorized  many 
substantive  programs  to  help  improve  the 
health  delivery  system  and  correct  spe¬ 
cial  social  health  problems  like  alcohol¬ 
ism  and  lead  based  paint  poisoning. 

Yet  once  again  this  body  is  shown  as 
a  paper  tiger — all  words  and  no  funds  to 
back  up  the  promises.  The  second  part  of 
this  amendment  will  appropriate  funds 


U  7240  CONGRESSIONAL  RECORD— HOUSE  99  July  27,  1971 


for  the  control  of  communicable  diseases, 
for  improved  patient-care  programs,  for 
additional  Hill-Burton  grants  for  the 
construction  of  sorely  needed  new  hospi¬ 
tals,  for  alcoholism  treatment  and  pre¬ 
vention  programs,  for  control  of  lead 
based  paint  poisoning  and  for  maternal 
and  child  health  programs. 

What  good  is  a  nation  that  can  boast 
of  the  strongest  defense  establishment, 
the  greatest  space  achievements,  the 
most  advanced  technological  feats;  but 
looks  inward  to  find  a  populace  sick  with 
disease  and  unable  to  cure  itself.  This 
amendment  deserves  approval. 

(Mr.  MICHEL  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

[Mr.  MICHEL  addressed  the  Com¬ 
mittee.  His  remarks  will  appear  here¬ 
after  in  the  Extensions  of  Remarks.] 

Mr.  RYAN.  Mr.  Chairman,  I  support 
the  amendment  offered  by  our  distin¬ 
guished  colleague  from  New  York  (Mr. 
Scheuer)  to  HE.  10061,  the  Labor- 
Health,  Education,  and  Welfare  appro¬ 
priations  bill  for  fiscal  year  1972.  This 
amendment  proposes  to  add  a  badly 
needed  $40  million  to  the  appropriation 
for  NIMH  drug  research,  education, 
treatment  and  rehabilitation  programs. 

The  addict  population  in  this  country 
is  now  conservatively  estimated  to  be  260,- 
000,  over  half  of  them  in  New  York  City. 
Due  to  the  epidemic  of  drug  abuse  in 
Vietnam,  another  tragic  consequence  of 
that  wasteful  and  futile  war,  the  number 
will  be  substantially  increased  by  the 
end  of  fiscal  year  1972.  We  must  have 
facilities  immediately  available  to  treat 
these  men. 

Although  the  administration  has  rec¬ 
ognized  the  critical  nature  of  the  drug 
abuse  problem,  and  has  taken  steps  to 
consolidate  and  enlarge  the  Federal  drug 
control  effort,  it  has  not  followed  through 
with  adequate  funding  to  implement  des¬ 
perately  needed  programs  for  treatment 
and  rehabilitation  of  addicts.  The  Presi¬ 
dent  amended  his  original  budget  re¬ 
quest  to  include  an  additional  $67  mil¬ 
lion  for  drug  abuse  control.  However,  this 
would  increase  NIMH  treatment  funds  to 
a  mere  $21  million;  New  York  City  alone 
could  use  $50  million. 

Although  the  additional  funding  the 
amendment  provides  does  not  meet  the 
full  need  for  drug  treatment  programs, 
it  would  enable  many  addicts  throughout 
the  country  to  find  help  in  overcoming 
their  addiction. 

Mr.  OBEY.  Mr.  Chairman,  last  year 
Congress  gleefully  overrode  a  presiden¬ 
tial  veto  of  the  Hill-Burton  program. 

A  lot  of  people  made  grand  speeches 
about  the  need  for  more  modem  hospi¬ 
tals.  Now  we  have  a  chance  to  see  how 
many  of  those  speeches  were  just  so 
much  wind. 

The  administration  this  year  asked  for 
not  one  dime  for  Hill-Burton  grants  for 
the  construction  of  long-term  care  facili¬ 
ties  and  for  modernization.  The  commit¬ 
tee  restored  the  grant  fund  to  the  1971 
levels,  but  this  is  still  $230.3  million  less 
than  the  amount  so  many  in  the  House 
were  calling  for  in  our  veto  override  ac¬ 
tion  of  last  year.  House  voted  279-98  to 
override. 


The  committee  will  tell  you  that  we 
do  not  need  these  funds  any  more  be¬ 
cause  of  the  new  guaranteed  loan  pro¬ 
gram.  If  any  of  you  really  believe  that, 
check  back  home  in  your  own  districts. 

The  problem  is  that  State  Hill-Burton 
agencies  report  that  140,000  general 
hospital  beds  and  48,000  long-term  care 
facility  beds  need  to  be  built  or  modern¬ 
ized  in  the  next  2  fiscal  years,  in  addition 
to  317  outpatient  facilities,  113  rehabili¬ 
tation  facilities  and  162  public  health 
centers.  The  estimated  cost  of  construct¬ 
ing  these  is  $9.3  billion. 

Mr.  Chairman,  I  do  not  apologize  for 
trying  to  add  $50.  million  for  this  pro¬ 
gram.  i  only  apologize  because  •  the 
amount  we  are  trying  to  add  is  so  small. 

The  amendment  would  also  add  $30 
million  for  communicable  disease  con¬ 
trol,  recognizing  that  the  rate  of  immu¬ 
nization  against  polio,  measles  and  diph¬ 
theria  has  declined  markedly  since  the 
expiration  of  the  Vaccination  Assistance 
Act  in  1968. 

Reported  cases  of  measles  increased  46 
percent  from  1968  to  1970.  This  year  they 
are  up  56  percent  more  and  it  is  esti¬ 
mated — based  on  the  experience  of  the 
first  4  months  of  1971 — that  83,000  cases 
will  be  reported  this  year.  The  total  of 
439  cases  of  diphtheria  reported  last  year 
was  the  highest  for  any  year  since  1962. 
In  1964  more  than  87  percent  of  the  chil¬ 
dren  in  this  Nation  age  one  to  four  had 
been  protected  against  polio,  but  as  of 
last  year  the  immunization  level  for  chil¬ 
dren  in  this  age  group  had  fallen  to  65.9 
percent. 

These  immunization  levels  have 
dropped  to  epidemic  thresholds  espe¬ 
cially  among  the  urban  and  rural  poor. 
Let  us  do  something  about  it. 

The  amendment  would  also  add  $15 
million  to  cope  with  what  many  consider 
our  costliest  and  most  extensive  disease — 
alcoholism.  The  budget  request  included 
no  funds  for  formula  grants  to  States  for 
comprehensive  planning  and  start-up  for 
services  to  alcoholics.  While  the  commit¬ 
tee  has  recommended  $25  million  to  close 
what  it  calls  an  important  gap,  this 
amendment  would  close  it  further. 

Mr.  Chairman,  there  are  few  people  in 
this  House  who  do  not  expect  some  sub¬ 
stantial  revamping  of  our  health  care  de¬ 
livery  system  in  the  next  5  years. 

We  can  either  try  to  prepare  ourselves 
for  that  prospect  by  developing  enough 
manpower  and  enough  facilities  to  meet 
the  coming  demand  or  we  can  try  to  min¬ 
imize  it  by  boosting  funds  for  disease  pre¬ 
vention — or  we  can  continue  a  business- 
as-usual  health  care  budget  and  find  our¬ 
selves  5  years  from  now  wondering  how 
we  let  ourselves  get  into  such  a  mess. 

The  trouble  with  this  bill  and  even  with 
the  amendment  is  that  it  will  hardly  give 
us  a  start.  I  urge  your  support  of  the 
amendment. 

Mr.  HARRINGTON.  Mr.  Chairman,  I 
wish  to  rise  in  support  of  the  amendment 
offered  by  my  colleagues,  Mr.  -Yates  and 
Mr.  Conte,  to  increase  health  funding 
for  the  fiscal  year  1972. 

The  shortcomings  of  America’s  health¬ 
care  system  have  been  detailed  by  so 
many,  upon  such  numerous  occasions, 
that  I  hesitate  to  indulge  in  further  crit¬ 
icism  for  fear  of  inducing  a  narcotic  lull. 


We  have'  become  inured  to  indignity — 
few  rage  at  the  indecency  of  the  remark 
by  a  former  editor  of  the  AMA  Journal, 
that — 

Our  infant  mortality  rate  is  nothing  to  be 
crying  about. 

We  rank  13th,  Norway  is  first.  Our  in¬ 
fant  mortality  rate  for  nonwhite  babies 
is  twice  that  for  white  babies. 

But  unfortunately,  the  80,000  parents 
of  children  who  would  not  have  died, 
had  they  lived  in  Norway,  do  cry. 

The  time  has  long  since  come  to  halt 
our  efforts  to  balance  the  budget  at  the 
expense  of  our  health.  To  this  end,  the 
Coalition  for  Health  Funding  has  been 
formed.  It  is  composed  of  18  major  health 
groups,  among  them  medical  college  as¬ 
sociations,  the  American  Public  Health, 
Dental,  Nurses,  and  Heart  Associations, 
the  National  Committee  Against  Mental 
Illness,  and  Planned  Parenthood-World 
Population.  The  AMA  is  not  a  member. 
The  coalition  seeks  to  increase  the  Presi¬ 
dent’s  appropriation  for  the  National  In¬ 
stitutes  of  Health  and  the  Health  Serv¬ 
ices  and  Mental  Health  Administration 
by  $632,500,000.  In  doing  this,  they  speak 
for  the  powerless  Americans  who  are  reg¬ 
ularly  victimized  by  an  unfeeling  Con¬ 
gress. 

The  mentally  ill  are  unorganized.  They 
have  no  lobbies  to  exert  pressure  for 
them,  in  Washington.  Their  spokesmen 
do  not  show  up  on  the  chic  late  night 
talk  shows.  They  are  largely  faceless,  hid¬ 
den  away,  and  nobody  seems  to  want  to 
know  their  names.  Congress  regularly 
treats  them  with  deference — then  casts 
them  aside.  Yet  despite  their  near  in¬ 
visibility,  the  mentally  ill  are  not  few  and 
scattered.  Fully  10  percent  of  our  popu¬ 
lation  is  suffering  from  some  form  of 
mental  or  emotional  disease,  right  now. 

The  history  of  mental  health  pro¬ 
grams  has  shown  cycles  of  reform  and 
decay,  of  promises  made  and  expecta¬ 
tions  unfulfilled.  Yet  the  community 
mental  health  centers  program,  funded 
through  the  National  Institute  of  Mental 
Health,  has  been  able  to  generate  a  di¬ 
versity  of  clinical  services,  community 
activities,  and  complex  administrative 
arrangements  with  general  hospitals, 
health  agencies,  and  social  welfare  pro¬ 
grams.  In  1969,  for  the  first  time  in  his¬ 
tory,  admissions  to  community  mental 
health  centers  exceeded  first  admissions 
to  State  hospitals.  In  fiscal  1970,  the  larg¬ 
est  annual  drop  in  the  number  of  patients 
confined  in  State  hospitals,  32,000,  was 
achieved.  The  overall  total  has  been  re¬ 
duced  by  almost  a  quarter  of  a  million 
over  the  past  15  years — totally  apart 
from  the  alleviation  of  human  suffering 
and  the  mending  of  broken  lives,  this 
reduction  has  enabled  the  public  mental 
hospital  system  to  save  billions  of  dollars 
in  construction  and  operation  costs — 
the  local  centers  not  only  keep  patients 
out  of  the  State  hospitals,  but  they  also 
hold  in  the  community  countless  num¬ 
bers  of  patients  who  have  been  dis¬ 
charged  from  State  hospitals  and  would 
be  forced  to  return  to  them  but  for  the 
availability  of  treatment  in  their  home 
areas. 

Now  all  of  this  is  threatened.  Despite 
their  record  of  achievement,  for  the  sec- 
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ond  simultaneous  year,  the  administra¬ 
tion  has  refused  to  authorize  any  money 
for  the  construction  of  new  mental 
health  centers.  The  legislative  authoriza¬ 
tion  for  construction  of  mental  health 
centers  is  $90  million.  A  recent  survey  of 
State  mental  health  centers  has  disclosed 
a  backlog  of  more  than  $50  million  in 
this  area.  The  Appropriations  Committee 
has  put  in  $10  million  for  this  construc¬ 
tion.  This  is  $10  million  short  of  what 
the  coalition  had  asked  for,  and  this  ad¬ 
ditional  money  is  crucially  needed. 

The  staffing  needs  of  these  centers  are 
even  more  critical.  The  administration 
has  arbitrarily  limited  staffing  moneys  to 
those  centers  which  have  received  pre¬ 
vious  Federal  construction  funding.  This 
is  a  direct  “slap  in  the-  face”  to  those 
communities  which  have  used  their  own 
resources  to  construct  centers.  Coming 
from  an  administration  whose  rhetoric 
readily  proclaims,  “turn  the  power  back 
from  Washington  and  return  it  to  the 
people,”  this  action  is  indeed  shocking. 
The  National  Institute  of  Mental  Health 
estimates  that  by  June  30,  1972,  there 
will  be  a  shortage  of  $44.3  million  neces¬ 
sary  to  meet  the  Federal  contributions 
for  approved,  but  unfunded,  staffing 
grants.  Simply  put,  88  centers,  around 
the  country,  will  not  open  their  doors. 

The  mentally  ill  of  this  Nation  do  not 
need  buildings  constructed  as  monuments 
to  their  leaders’  concern;  they  desper¬ 
ately  need  the  help,  treatment,  and  care 
that  has  been  promised  them.  It  is 
obscene  to  give  people  hope,  to  erect 
these  centers,  and  then  have  them  stand 
unstaffed,  targets  for  the  pigeons.  As 
Jung  noted: 

.  .  .  Where  power  predominates,  love  is 
lacking. 

An  increase  of  $50  million  in  the  ad¬ 
ministration’s  request  of  $105.1  million  is 
the  smallest  possible  sum  which  can  meet 
the  needs  for  new  staffing  and  for  the 
expanded  mission  Congress  has  de¬ 
creed — the  development  of  mental  health 
centers  in  the  inner  city  and  in  poverty 
areas,  and  services  for  emotionally  dis¬ 
turbed  children. 

Finally,  and  perhaps  most  baffling,  is 
the  administration’s  appropriation  for 
the  training  activities  of  the  National 
Institute  of  Mental  Health.  The  budget, 
as  amended,  includes  $113.3  million  for 
training  grants,  a  reduction  of  $3,050,000 
from  the  1971  level  of  funding.  Despite 
the  desperate  shortage  of  psychiatrists  in 
our  mental  hospitals  and  mental  health 
centers,  the  administration  has  planned 
a  $6.7  million  cut  in  training  programs 
for  psychiatrists  and  intends  to  phase 
out  the  psychiatric  residency  program. 
This  will  result  in  the  loss  of  approxi¬ 
mately  one- third  of  the  medical  students 
now  being  trained  in  psychiatry.  In  fiscal 
1972  alone,  this  cut  would  result  in 
140,000  patients  going  untreated,  most  of 
them  in  low-income  areas.  The  Appro¬ 
priation  Committee’s  report  would  re¬ 
store  $6.75  million  to  this  program,  re¬ 
turning  it  to  the  1971  level  of  funding. 

While  I  support  this  move,  I  hope 
that  more  funds  will  be  appropriated 
to  provide  for  a  small  amount  of  money 
designed  to  train  neighborhood  mental 
health  workers  and  other  kinds  of  sub¬ 
professionals  and  to  cover  cost-of-living 


expenses  for  other  mental  health  pro¬ 
fessions. 

In  fiscal  year  1971  we  appropriated 
$338,104,000  for  the  National  Institute  of 
Mental  Health.  For  fiscal  year  1972,  the 
Coalition  for  Health  Funding  recom¬ 
mended  an  appropriation  of  $629,451,000. 
The  administration  requested  an  appro¬ 
priation  of  $499,451,000.  This  bill,  for 
which  I  will  vote,  increases  that  appro¬ 
priation  to  $581,201,000. 

An  additional  $48,250,000  would  be,  in 
our  vast  Federal  budget,  a  small  amount ; 
but,  instead,  it  is  Congress  which  today 
is  so  small.  We  must  change  our  percep¬ 
tion,  our  way  of  thinking  about  the  men¬ 
tally  ill.  We  must  stop  treating  their 
presence  as  shameful  and  spiriting  them 
away.  In  a  world  where  “normal”  men 
have  killed  perhaps  100  million  “normal” 
men  in  the  past  50  years,  any  sense  of 
superiority  must  appear  laughable.  We 
must  try  to  reach  the  mentally  ill  with 
love  and  understanding  and  never  forget 
that  none  of  us  is  immune. 

Rock  bottom  funding  for  desperately 
needed  programs  is  not  the  answer. 

Some  may  wonder  why  I  have  not  in¬ 
troduced  legislation  to  increase  mental 
health  funding.  It  is  because  I  am  con¬ 
vinced  that  such  legislation  would  not 
stand  a  chance  of  passage  in  this  body. 
The  House,  as  presently  constituted, 
lacks  the  compassion  to  actually  in¬ 
stitutes  a  humane  program  of  mental 
health  care.  I  have  little  hope  that  this 
situation  will  be  remedied  in  the  future, 
but  I  intend  to  continue  raising  my  voice. 
In  the  words  of  R.  D.  Laing: 

If  I  could  turn  you  on,  if  I  could  drive  you 
out  of  your  wretched  mind,  If  I  could  tell 
you  I  would  let  you  know. 

Mrs.  HICKS  of  Massachusetts.  Mr. 
Chairman,  I  support  the  amendment  of¬ 
fered  by  Congressmen  Conte  and  Yates 
to  the  Labor-HEW  appropriations  bill 
for  fiscal  year  1972  which  recommends 
an  additional  $100  million  for  the  Na¬ 
tional  Institutes  of  Health,  $10  million 
for  patient  care,  $30  million  for  com¬ 
municable  disease  control,  $50  million 
for  Hill-Burton  grants,  $15  million  for 
alcoholism  State  formula  grants,  $5  mil¬ 
lion  for  lead-poisoning  prevention  and 
$20  million  for  maternal  and  child  care 
grants. 

I  also  support  the  amendment  offered 
by  Congressman  Ryan  and  Congress- 
women  Abztjg  and  Mink  which  recom¬ 
mends  an  additional  $15  million  to  train 
personnel  working  with  the  mentally  re¬ 
tarded  and  the  amendment  offered  by 
Congressman  Giaimo  which  will  result 
in  the  rehabilitation  of  an  additional 
25,000  handicapped  individuals  in  1972. 

This  issue  of  expenditure  of  funds  is 
not  one  of  money,  but  of  priorities.  Fail¬ 
ure  to  provide  funds  now  will  mean  tre¬ 
mendous  expenditures  for  rehabilitation 
projects  in  the  future.  Each  project  has 
great  merit  and  is  most  worthy  of  the 
expenditure  of  the  funds  requested. 

The  problem  of  lead-based  paint  poi¬ 
soning  is  so  grave  in  the  9th  Congression¬ 
al  District  of  Massachusetts,  which  I  rep¬ 
resent,  I  urge  the  passage  of  the  amend¬ 
ment  to  add  additional  funds  to  the  de¬ 
tection  and  treatment  of  this  disease.  It 
is  well  known  that  children  are  its  cruel- 
est  victims.  Lead-based  paint  has  a  de¬ 


ceptively  sweet  taste  and  children  eat 
the  peeling  paint  which  is  found  on  walls 
of  old  buildings  located  in  tenement 
housing.  Lead-based  paint  poisoning  in¬ 
flicts  permanent  brain  damage  on  thou¬ 
sand  of  children  in  America  annually 
and  often  results  in  death. 

Increased  technology  has  produced  a 
blood  testing  program  that  enables  doc¬ 
tors  to  detect  the  disease  simply  and  in¬ 
expensively.  A  report  prepared  by  HEW 
professionals  stated  that — 

Inaction  of  the  lead-based  paint  poisoning 
problem  would  be  an  economic  and  human 
disaster. 

The  time  for  action  is  now. 

Mr.  RGSTENKOW SKI .  Mr.  Chair¬ 
man,  I  rise  at  this  time  to  strongly  urge 
the  adoption  of  this  amendment  to  in¬ 
crease  funding  for  our  Nation’s  health 
programs.  Particular  commendation  is 
due  my  distinguished  colleagues,  Sidney 
Yates  and  Silvio  Conte,  for  having  the 
foresight  to  propose  this  vital  amend¬ 
ment.  Mr.  Chairman,  at  a  time  when  the 
country  is  becoming  increasingly  aware 
of  the  monumental  problems  in  our 
health  care  services,  it  seems  inconceiv¬ 
able  to  me  that  the  national  administra¬ 
tion  would  want  to  cut  expenditures  in 
this  field.  The  committee  took  a  step  in 
the  right  direction  by  returning  the  funds 
to  their  1971  level  but  I  am  firmly  con¬ 
vinced  that  health  is  one  area  where  we 
must  increase  our  support  to  insure  the 
continuation  of  progress  in  our  fight  to 
foster  a  healthy  America.  Those  who  crit¬ 
icize  the  increase  as  inflationary  lose 
sight  of  the  fact  that  the  moneys  we 
spend  to  prevent  Rubella  in  expectant 
mothers  and  lead-paint  poisioning  in  our 
young  is  far  less  than  that  needed  to  re¬ 
habilitate  the  victims  of  these  tragic  ill¬ 
nesses.  The  resulting  mental  retardation 
caused  in  these  infants  often  costs  large 
amounts  in  terms  of  State-supported 
treatment.  But,  far  more  important  is  the 
battle  to  prevent  the  personal,  human 
tragedy  that  strikes  these  youngsters  and 
their  families.  An  increase  of  $230  mil¬ 
lion  in  a  budget  of  over  $200  billion  seems 
a  reasonable  price  to  pay  for  such  ur¬ 
gently  needed  programs. 

Mr.  Chairman,  this  amendment  will 
provide  for  increases  in  seven  important 
programs.  The  programs  already  initi¬ 
ated  in  our  urban  areas  with  these  funds 
desperately  need  to  be  continued  and  ex¬ 
panded.  The  appropriations  for  com¬ 
municable  disease  control  must  be  in¬ 
creased  in  light  of  the  recent  decline  in 
immunizations  against  polio,  diptheria, 
whooping  cough,  and  measles.  This  de¬ 
cline  in  immunizations  is  most  pro¬ 
nounced  in  the  urban  poverty  areas 
where  the  vaccination  level  is  roughly 
only  50  percent.  Further  difficulties  are 
presented  by  the  rapidly  increasing  epi¬ 
demic  of  veneral  disease.  How  can  we 
relax  in  our  efforts  when  the  rate  of 
syphilis  increased  by  18  percent  over  the 
past  year?  The  point  is,  these  diseases 
are  preventable  and  we  would  be  grossly 
remiss  in  our  duty  if  we  failed  to  fund 
the  programs  that  are  capable  of  having 
a  marked  effect  in  controlling  them. 

One  program  that  has  proved  effective 
in  our  large  cities  is  the  maternal  and 
child  care  grants.  In  my  city  of  Chicago, 
the  infant  mortality  rate  has  declined 
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significantly  since  the  inception  of  this 
program.  Here  again  is  an  opportunity 
to  support  initiatives  that  are  having  a 
considerable  effect.  Our  commitment  to 
these  efforts  to  promote  infant  care  pays 
dividends  in  terms  of  a  healthier  popula¬ 
tion.  able  to  share  more  fully  and  con¬ 
tribute  more  productively  to  our  society. 

So,  Mr.  Chairman,  I  would  urge  my 
colleagues  to  look  with  concern  at  the 
health  problems  of  our  constituents;  look 
with  compassion  at  the  diseased,  the  al¬ 
coholic,  the  poisioned  infant — and  find 
fit  to  vote  for  this  amendment.  It  will  not 
be  a  magic  cure  for  these  ailments  in 
our  society,  but  it  will  enable  us  to  con¬ 
tinue  and  improve  our  efforts  to  provide 
a  better,  healthier  life  for  all  Americans. 

Mr.  PRICE  of  Illinois.  Mr.  Chairman, 
the  health  of  the  American  people  in 
both  the  present  and  the  future  demands 
passage  of  the  Yates  amendment  and  the 
Giaimo  rehabilitation  amendment  to  the 
Labor- HEW  appropriations  bill — HU. 
10061.  Failure  to  accept  these  proposals 
can  only  lead  to  a  further  deterioration 
of  our  already  ailing  health  care 
system. 

Although  President  Nixon  warned  in 
July,  1969  that  administrative  and  legis¬ 
lative  neglect  of  America’s  medical  sys¬ 
tem  would  invariably  precipitate  a  break¬ 
down  in  this  system,  he  has  not  chosen 
to  exert  the  leadership  needed  to  avert 
this  type  of  a  catastrophe.  Thus,  the 
President’s  budgetary  request  for  health 
care  for  fiscal  year  1972  is  inadequate. 
This  executive  request  is  concrete  evi¬ 
dence  that  this  administration’s  com¬ 
mitment  to  remedying  the  health  care 
crisis  is  decidedly  weak. 

The  fundamental  reason  which  the 
administration  has  given  for  its  sub¬ 
standard  budget  request  is  that  in¬ 
creased  funding  would  exacerbate  the  in¬ 
flationary  problems  of  the  economy.  In 
my  opinion,  this  argument  is  unaccept¬ 
able  on  a  monetary  as  well  as  a  social 
basis.  With  hospital  construction  costs 
rising  at  an  11  percent  rate  annually, 
expenditures  now  for  Hill-Burton  grants 
would  result  in  an  ultimate  savings.  In 
addition,  adequate  expenditures  for  dis¬ 
ease  research,  prevention,  and  rehabili¬ 
tation  programs  would  keep  many  citi¬ 
zens  from  becoming  tax  burdens  and 
enable  many  currently  handicapped  indi¬ 
viduals  to  become  fully  productive  mem¬ 
bers  of  society. 

The  social  aspects  of  this  issue,  how¬ 
ever,  supersede  the  economic  considera¬ 
tions  in  importance.  Americans  must 
recognize  that  health  care  advances 
bolster  rather  than  drain  the  strength  of 
our  society. 

The  Committee  on  Appropriations  is  to 
be  commended  for  the  foresight  which  it 
showed  in  recommending  an  increase  of 
$322  million  over  the  President’s  budget 
request  for  the  Labor-HEW  appropria¬ 
tions  bill.  The  increased  spending  in  the 
field  of  medical  care  which  would  result 
from  acceptance  of  the  Yates  and  Giaimo 
amendments  would  assist  this  committee 
in  its  desire  to  improve  our  healtii 
system. 

The  Yates  amendment  which  would 
add  a  total  of  $230  million  to  the  com¬ 
mittee’s  recommendations  and  the 
Giaimo  rehabilitation  amendment  which 


would  increase  the  appropriation  for  re¬ 
habilitation  programs  by  $82.4  million 
represent  realistic  assessments  of  Amer¬ 
ica’s  health  condition.  Because  of  the 
seriousness  of  our  current  health  prob¬ 
lems  and  the  prospect  for  easing  these 
problems  that  is  offered  by  the  proposals, 

I  urge  passage  of  these  amendments. 

Mr.  CORMAN.  Mr.  Chairman,  we  have 
been  asked  today,  “How  can  we  vote  lor 
the  Conte- Yates  amendment — which 
adds  $230  million  to  the  Appropriations' 
Committee’s  recommendations  for  health 
programs — when  to  do  so  would  add  to 
inflation  in  the  country?” 

It  is  a  question  that  deserves  an  ac¬ 
curate  answer.  And  the  answer  is  that  it 
is  the  vote  against  this  amendment  that 
would  contribute  to  inflation,  not  the  vote 
for  it. 

With  hospital  construction  costs  going 
up  11  percent  annually,  it  is  the  further 
delay  in  meeting  the  Nation’s  health 
crisis  that  would  be  inflationary. 

It  is  the  money  we  will  have  to  spend 
on  rehabilitation  tomorrow  that  adds  to 
inflation,  not  the  money  we  spend  today 
to  prevent  disease.  Looked  at  from  sound 
economics  alone — aside  from  the  human 
suffering  involved — the  health  research 
that  enables  the  ill  or  potentially  ill  to 
become  productive  taxpayers  instead  of 
handicapped  tax  burdens  can  hardly  be 
defamed  as  inflationary.  Indeed,  we  have 
indisputable  evidence  that  the  Federal 
Government  has  gained  far  more  in  taxes 
from  persons  whose  lives  have  been  pro¬ 
longed  by  better  health  knowledge  than 
it  has  appropriated  for  all  the  research 
leading  to  this  better  knowledge. 

Mr.  Chairman,  let  us  look  at  the  facts: 

Fact:  The  combined  income  of  the 
554,000  wage-earners  whose  lives  were 
prolonged  in  1967  as  a  result  of  .mod¬ 
em  biomedical  research  was  $13.8  bil¬ 
lion,  out  of  which  they  paid  $1.7  billion  in 
income  and  excise  taxes.  The  Federal  ap¬ 
propriation  for  all  of  the  National  Insti¬ 
tutes  of  Health,  for  that  same  year,  was 
below  this  tax  total — only  $1.4  billion. 

Fact:  Six  million  people  are  afflicted 
with  mental  retardation.  Seventy-five  to 
eighty-flve  percent  of  these  people  are 
capable  of  becoming  self-supporting,  in¬ 
dependent  citizens  both  economically  and 
socially  if  they  receive  adequate  services 
and  early  medical  diagnosis  and  treat¬ 
ment.  While  we  are  currently  spending 
only  $38.8  million  for  research  to  find 
answers  to  mental  retardation,  mental 
retardation  costs  the  Nation  some  $14.2 
billion  a  year  in  maintenance  and  con¬ 
struction  of  public  facilities  and  special 
programs,  for  the  mentally  retarded. 

Fact:  Blindness  costs  the  Nation  $2.7 
billion  a  year  in  wages  lost  because  of  in¬ 
ability  to  work  and  in  direct  aid  to  the 
blind.  Yet  a  relatively  small  investment 
in  research  could  eliminate  much  of  this 
cost.  For  example,  a  $50,000  investment 
in  a  study  supported  by  the  National  In¬ 
stitute  of  neurological  diseases  and  stroke 
has  eliminated  retrolental  fibroplasia,  a 
disease  that  used  to  afflict  nearly  2,000 
persons  each  year.  The  saving  in  life¬ 
time  support  of  these  victims,  which  are 
prevented  early,  is  approximately  $121 
million. 

Fact:  The  direct  cost  to  the  Nation  for 
the  education,  management  and  com- 
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pensation  of  victims  of  hearing  impair¬ 
ment  is  $410.5  million  a  year.  Yet  we 
know  that  many  thousands  of  cases  of 
hearing  impairment  could  have  been 
eliminated  or  reduced  if  there  were 
greater  effort  to  identify  victims  early, 
reduce  prenatal  virus  infection — includ¬ 
ing  German  measles,  and  provide  obstet¬ 
rical  techniques  to  help  prevent  children 
from  receiving  injuries  at  birth  which 
will  lead  to  hearing  handicaps.  The  fact 
is,  we  spent  a  paltry  $9.7  million  last  year 
to  support  the  programs  for  prevention 
and  control  of  hearing  loss. 

Fact:  The  Nation  now  spends  about 
$683  per  cancer  death  annually,  or  $227 
per  case  under  treatment:  but  only  $4.19 
per  American  now  alive  who  will  have 
cancer  unless  cures  or  preventive  meas¬ 
ures  are  found.  Looked  at  another  way, 
if  all  of  the  working  victims  of  cancer 
who  died  in  1967  had  been  able  to  work 
even  1  additional  year,  they  could  have 
earned  over  $406  million  and  paid  taxes 
to,  the  Federal  Government  on  this  in¬ 
come  totaling  over  $48  million.  Contrast 
this  to  the  estimated  $15  billion  it  cost 
the  Nation  by  1969  resulting  from  direct 
care  and  treatment  of  cancer  victims  plus 
the  indirect  costs  represented  by  their 
loss  of  earning  power  and  productivity. 

Fact:, Mental  illness  cost  the  Nation 
approximately  $21  billion  in  1968,  of 
which  over  $9  billion  was  borne  by  the 
public.  This  $9  billion  includes  addition¬ 
al  taxes  in  order  to  offset  the  reduction 
in  tax  revenues  caused  by  the  decline  of 
income  among  the  mentally  ill  and  to 
provide  them  with  maintenance  and 
treatment.  Alcoholism  alone  costs  indus¬ 
try  $2  billion  annually.  Compare  these 
figures  with  our  annual  research  invest¬ 
ment  to  combat  this  toll:  less  than  1 
percent  of  this  cost,  and  only  8  percent 
of  the  yearly  maintenance  costs  of  our 
State  and  county  mental  hospitals. 

Fact:  1.2  million  Americans  died  of 
infectious  diseases  in  1968 — which  in¬ 
clude  influenza  and  pneumonia;  bron¬ 
chitis,  emphysema,  asthma;  kidney  in¬ 
fections;  tuberculosis;  and  meningitis.  If 
those  of  working  age  had  lived  just  one 
extra,  healthy  year  they  could  have 
earned  $215  million  in  that  1  year  alone. 
And  the  Federal  Government  could  have 
gained  at  least  $25  million  in  income  tax 
revenue  on  those  earnings.  Infectious  dis¬ 
eases  caused  more  than  50  percent  of  all 
days  lost  from  work  due  to  acute  illness, 
for  a  total  loss  in  income  in  1968  of  near¬ 
ly  $4  billion.  Add  to  this  the  $1.6  billion 
that  year  for  medical  treatment  of  dis¬ 
eases,  and  we  see  how  tragically  deficient 
is  the  $79.9  million  spent  in  1968  for  re¬ 
search  in  infectious  and  allergic  dis¬ 
eases. 

Fact:  the  digestive  diseases — including 
disorders  of  the  stomach,  intestines, 
biliary  passages  (gall  bladder)  liver  and 
pancreas — are  the  leading  cause  of  in¬ 
ability  to  work  due  to  illness.  The  latest 
figures  available  are  that  the  economic 
loss  to  the  Nation  from  these  diseases 
was  $8  million  yearly,  as  of  1963.  Yet  we 
are  spending  less  this  year  for  research 
under  the  National  Institute  of  Arthritis 
and  Metabolic  Diseases  than  was  spent  5 
years  ago — $12,408,000. 

Mr.  Chairman,  I  think  the  facts  speak 
for  themselves. 
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Mr.  MITCHELL.  Mr.  Chairman,  earlier 
this  session  we  voted  $100  million  in 
special  cancer  research  funds.  I  sup¬ 
ported  that  bill.  But  I  know  that  some 
of  that  money  will  go  to  waste:  It  is  im¬ 
possible  to  run  a  $100  million  crash  re¬ 
search  program  without  some  waste 
somewhere.  At  the  very  least,  we  will 
wind  up  funding  people  with  only  pe¬ 
ripheral  expertise  in  the  cancer  problem 
because  there  are  not  enough  cancer 
specialists  around  to  soak. up  that  kind 
of  money. 

But  a  little  waste  is  not  the  ultimate 
crime.  As  long  as  they  get  the  job  done. 
That  appropriation  made  .sense :  If  it  was 
part  of  a  broad-gage  commitment  to  im¬ 
prove  the  State  of  medical  knowledge 
and  our  ability  to  deliver  health  care  to 
the  American  people.  If  we  choose  to 
expand  our  whole  medical  research  ef¬ 
fort,  then  $100  million  this  year  is  not 
too  much  for  cancer. 

But  it  is  clear  from  the  ludicrous 
budget  for  the  National  Institutes  of 
Health  submitted  to  us  by  the  President 
that  he  has  no  intention  of  mounting  a 
serious  health-research  effort.  Discount¬ 
ing  for  inflation,  the  1072  requests  rep¬ 
resent  a  net  cutback  for  everything  ex¬ 
cept  cancer.  Instead  of  launching  this 
Nation  on  a  new  round  of  health-science 
advances,  the  administration  has  ap¬ 
parently  chose  to  score  cheap  political 
points  from  the  American  people’s  justi¬ 
fiable  dread  of  cancer,  while  weakening 
the  rest  of  our  medical  research  program. 
Even  for  this  administration,  even  for 
this  President,  this  surely  represents  a 
new  low  In  raw  cynicism  and  emotional 
manipulation. 

The  Appropriations  Subcommittee, 
under  the  very  able  leadership  of  the 
gentleman  from  Pennsylvania  (Mr. 
Flood),  has  rejected  the  policy  of  the 
Scrooge -Marley  administration,  and 
written  a  substantially  better  bill,  one 
which  is  reasonable  where  the  other  is 
absurd,  adequate  where  the  other  is 
grossly  Inadequate.  They  propose  a  6  per¬ 
cent  increase  across-the-board  to  allow 
maintenance  of  present  program  outlays. 

But  even  6  percent  is  a  very  conserva¬ 
tive  estimate  of  research  inflation:  The 
soaring  cost  of  instrumentation  makes  15 
percent  a  more  accurate  figure. 

Certainly  the  committee’s  proposals 
will  not  bring  our  other  research  pro¬ 
grams  into  line  with  our  expanded  war 
against  cancer. 

The  minority  package  includes  an  ad¬ 
ditional  $100.7  million  for  the  national 
institutes  of  health.  This  money  can  be 
usefully  expended,  in  many  cases  on  cur¬ 
rently  funded  programs  which  would  be 
cut  otherwise,  like  the  collaborative  peri¬ 
natal  project. 

It  should  not  be  supposed  that  the 
amendment  would  give  truly  generous 
support  to  health  research.  No  one  pro¬ 
poses  to  provide  our  medical  scientists 
with  the  sort  of  open-ended,  fat-ridden 
budget  we  routinely  approve  for  the  mili¬ 
tary.  All  this  amendment  would  provide 
is  a  small  increase  in  the  present  re¬ 
search  effort.  NTH  has  spent  its  money 
well;  it  can  use  more. 

As  a  cosponsor  of  H.R.  7657,  which 
would  extend  the  authorization  for,  the 
children  and  youth  and  maternal  and  in¬ 
fant  care  projects  under  title  V  of  the 


Social  Security  Act,  I  wish  to  make  par¬ 
ticular  mention  of  this  line  in  the  ap¬ 
propriation.  These  56  projects  in  35 
States  are  providing  comprehensive  com¬ 
munity-based  care  to  poor  people  in  the 
cities  and  in  rural  America.  The  preven¬ 
tive  approach  emphasized  in  these  proj¬ 
ects  has  been  a  singular  success,  improv¬ 
ing  both  the  ability  of  people  in  the  tar¬ 
get  areas  to  obtain  health  care  and  the 
quality  of  the  care  provided. 

The  bill  before  us  leaves  a  $90  million 
shortfall  from  the  amount  authorized. 

The  $20  million  in  additional  funds 
provided  for  in  the  amendment,  before 
us  is  not  fully  adequate,  but  it  is  an  im¬ 
provement.  It  is  time  for  us  to  stop  starv¬ 
ing  our  successful  programs. 

I  urge  a  vote  for  the  amendment. 

Mr.  ANDERSON  of  California.  Mr. 
Chairman,  I  rise  in  support  of  the 
amendment  which  would  increase  fund¬ 
ing  for  the  Public  Health  Service  hospi¬ 
tals  and  outpatient  clinics  to  $81.7  mil¬ 
lion. 

As  you  know,  Mr.  Chairman,  the  ad¬ 
ministration.  has  suggested  the  closing  of 
the  eight.  Public  Health  Service  hospitals 
and  30  outpatient  clinics.  Last  year.  Con¬ 
gress  rejected  the  administration’s  at¬ 
tempt  to  close  the  facilities  and  appro¬ 
priated  $87.8  million  for  their  continu¬ 
ation.  Again  this  year,  the  administration 
has  suggested  the  phasing  out  of  the 
Public  Health  Service  hospitals  and 
clinics.  ■ 

Mr.  Chairman,  I  am  appalled  at  any 
suggestion  to  close  down  the  hospital  and 
clinic  program,  especially  at  a  time  when 
the  health  care  service  in  the  United 
States  is  at  a  critical  low.  Such  proposals 
are  incongruous  in  light  of  the  increas¬ 
ing  workloads  which  hospitals  and  clinics 
are  bearing,  the  ever-escalating  costs  for 
doctors,  drugs,  and  hospital  care,  and 
the  critical  need  for  such  services  in 
many  areas. 

Instead  of  curtailing  services,  every 
effort  should  be  made  to  augment  and 
expand  health  services  and  take  positive 
steps  toward  providing  meaningful,  com¬ 
prehensive,  and  professional  health  care 
for  all  citizens.  , 

I  protest  thesplans  to  close  any  of  the 
existing  Public  Health  Service  hospitals 
or  clinics.  The  PH'S  hospital  system  was 
established  in  1798  as  a  means  to  provide 
medical  care  for  merchant  seamen.  This 
system  not  only  provides  medical  care  for 
seamen  but  it  protects  our  Nation  against 
disease  catastrophes.  Further,  it  has  in¬ 
troduced  and  maintained  a  public  serv¬ 
ice  concept  that  benefits  the  medical  pro¬ 
fession,  and  our  Nation,  as  well  as  the 
seamen  and  other  recipients  of  such  hos¬ 
pital  and  medical  care.  The  proposal  to 
terminate  this  public  service  concept  of 
medical  care  is  shocking. 

It  is  even  more  incomprehensible  when 
we  consider  the  total  service  which  the 
Public  Health  Service  hospitals  provide. 
At  one  time  there  were  30  PHS  hospitals. 
Today,  there  are  eight  PHS  hospitals 
along  with  30  clinics — one  of  the  clinics  is 
located  In  my  district  in  San  Pedro,  Calif. 
These  facilities  provide  care  to  merchant 
seamen,  Coast  Guardsmen  and  their  de¬ 
pendents,  and  active  and  retired  military . 
personnel  and  their  families. 

The  contributions  which  these  hospi¬ 
tals  make  are  truly  of  great  magnitude. 


Each  facility  is  an  integral  part  of  the 
health-care  system  of  the  community  in 
which  it  exists  and  is  helping  to  meet  the 
rising  demand  for  quality  health  care. 
It  serves  as  part  of  the  training  forum  for 
badly  needed  medical  personnel.  There 
are  500,000  beneficiaries  of  the  Public 
Health  Service  program.  In  short,  the 
PHS  hospital  system  provides  much- 
needed  service  and  should  be  expanded — 
not  eroded. 

For  example,  in  the  Public  Health 
Service  clinic  in  San  Pedro,  Calif.,  in  a  3- 
month  period — July-September,  fiscal 
year  1970 — there  were  26,777  outpatient 
visits.  This  workload  average,  of  over 
8,500  outpatient  visits  a  month,  was  han¬ 
dled  by  a  staff  of  54  people. 

As  a  matter  of  fact,  the  Comptroller 
General  of  the  United  States,  Elmer 
Staats,  on  February  25,  1971,  rendered 
a  legal  opinion  indicating  that  the  De¬ 
partment  of  Health,  Education,  and 
Welfare  does  not  have  the  authority  to 
close  the  Nation’s  Public  Health  hospi¬ 
tals.  At  that  time,  I  thought  that  the 
Comptroller’s  opinion  would  put  an  end 
to  the  doubts  and  anxieties  concerning 
the  future  of  these  invaluable  health 
facilities. 

I  have  mentioned  the  need  to  expand 
our  Public  Health  Service  facilities.  Con¬ 
gress  overwhelmingly  passed  the  Emer¬ 
gency  Health  Personnel  Act  of  1971, 
which  was  signed  into  law  by  the  Presi¬ 
dent  last  New  Year’s  Eve.  Under  this  act, 
the  role  of  the  Public  Health  Service  is 
expanded  beyond  its  present  beneficiary 
group  to  help  meet  health  needs  in  urban 
and  rural  poverty  areas  that  are  pres¬ 
ently  underserved.  Why  would  the  ad¬ 
ministration  approve  a  law  to  expand 
services,  and,  then,  with  the  other  hand, 
advocate  the  closing  of  the  hospitals 
anji  clinics? 

To  rely  on  the  Veterans’  Administra¬ 
tion  hospitals  to  take  over  the  PHS 
caseload,  as  suggested  by  Secretary 
Richardson,  appears  not  to  be  properly 
accounting  for  the  already  overburdened 
condition  of  these  facilities.  The  Veter¬ 
ans’  Administration  cannot  handle  PHS 
beneficiaries  in  addition  to  the  VA’s  own 
patients. 

Mr.  Chairman,  as  a  supporter  and  co¬ 
sponsor  of  the  House  concurrent  resolu¬ 
tion  expressing  the  sense  of  Congress  to 
continue  these  hospitals  and  clinics;  as 
a  member  of  the  House  Merchant  Marine 
and  Fisheries  Committee  which  has  con¬ 
ducted  hearings  on  this  matter;  as  a  per¬ 
son  concerned  with  the  escalating  costs 
for  doctors,  drugs,  and  hospital  care 
that  now  cost  Americans  some  $70  bil¬ 
lion  a  year — a  16-percent  rise  last  year, 
far  greater  than  our  general  inflationary 
trend  In  the  United  States;  as  an  Amer¬ 
ican  concerned  about  the  poor  state  of 
the  Nation’s  health,  I  appeal  to  all  con¬ 
cerned  persons  to  help  in  our  efforts  to 
expand  and  modernize  our  existing 
health  care  facilities  and  not  erode  or 
elimiate  the  Public  Health  Service. 

Even  with  this  amendment  which  ap¬ 
propriates  $81.7  million  for  the  Public 
Health  Service  hospitals  and  clinics,  I 
feel  that  we  are  far  short  of  the  $100 
million  which  is  necessary  for  the -PHS 
to  operate  at  full  efficiency.  Thus,  I  am 
anxious  for  the  committee  to  present  us 
with  a  supplemental  appropriation  to 
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fully  fund  these  hospitals  and  clinics 
in  the  very  near  future. 

I  urge  that  all  efforts  be  made  toward 
building,  and  not  destroying,  the  Public 
Health  Service  hospital  system. 

Mr.  FRASER.  Mr.  Chairman,  I  want  to 
indicate  my  support  for  the  Conte- Yates 
amendment  to  H.R.  10061. 

The  appropriations  measure  before  us 
today  provides  for  the  expansion  of  sev¬ 
eral  key  health  and.  welfare  efforts.  I 
feel,  however,  that  tire  bill  as  approved 
by  the  committee  falls  short  of  meeting 
our  Nation’s  ever-increasing  health 
needs. 

The  $230  million  Conte-Yates  amend¬ 
ment,  if  approved  by  this  body,  will  rep¬ 
resent  a  more  adequate  response  by 
Congress  to  the  current  health  crisis. 

I  would  like  to  draw  attention  to  sev¬ 
eral  of  the  more  significant  provisions 
in  the  amendment. 

One  hundred  million  dollars  for  the 
National  Institutes  of  Health.  This 
amount  will  only  enable  NIH  to  maintain 
its  present  level  of  activity.  NIH  should 
lead  our  country  in  its  attack  upon  illness 
and  disease. 

Thirty  million  dollars  for  the  commu¬ 
nicable  disease  control  program.  Pre¬ 
vention  of  disease  saves  millions  of  dol¬ 
lars  in  health  care,  wage  losses,  disability 
payments  and  death.  Our  much  heralded 
program  against  polio  is  now  dangerously 
sliding  downhill.  Last  year  only  66  per¬ 
cent  of  the  children  between  the  ages 
1  to  4  were  vaccinated.  After  mass  immu¬ 
nization  against  measles  in  1S66,  22,231 
cases  were  reported  in  1968.  Last  year 
there  were  over  47,000  cases.  Estimates 
for  this  year  are  reaching  past  70,000. 
Last  year  the  number  of  diphtheria 
cases  doubled.  Investing  a  total  of  $46 
million  is  not  too  much. 

Fifteen  million  dollars  for  alcoholism 
prevention.  Alcoholism  in  this  country  is 
responsible  for  the  death  of  87,000  Amer¬ 
icans,  it  drains  $15  billion  yearly  from 
our  economy.  It  has  been  estimated  that 
36  million  people  are  adversely  affected 
by  alcoholics.  Secretary  Richardson  has 
testified  that  half  of  all  traffic  fatalities 
are  associated  with  alcohol.  Certainly 
this  problem  demands  more  than  just 
our  attention.  It  needs  the  funds  for 
treatment  cure,  and  prevention. 

Twenty  million  dollars  for  material 
and  child  care  grants.  The  States  are  in 
desperate  need  for  continuance  of  all 
programs  under  material  and  child 
health  including  children  and  youth 
projects  and  the  crippled  children  serv¬ 
ices.  These  additional  funds'  will  allow 
for  little  more  than  just  maintaining 
them  at  their  present  levels.  At  this  time 
I  would  like  to  submit  for  the  Record  a 
statement  by  Arnold  S.  Leonard,  M.D., 
Ph.  D.,  associate  professor  of  surgery, 
head,  pediatric  surgery,  University  Hos¬ 
pitals,  Minneapolis,  Minn.,  citing  the 
need  for  expanding  the  material  and 
child  health  program: 

Expanding  the  Maternal  and  Chtld  Health 
Program 

(By  Arnold  S.  Leonard,  M.D.) 

I  am  speaking  for  the  budget  for  Maternal 
and  Child  Health  Services  of  the  Health 
Service  and  Mental  Health  Administration 
of  the  Public  Health  Service.  There  Is  a  crit¬ 
ical  need  for  emergency  funding  through  the 


Maternal  and  Child  Health  Services  for  re¬ 
gional  facilities  In  the  United  States  to  de¬ 
crease  infant  mortality,  especially  In  the 
rural  and  outlying  communities. 

Statistics  from  the  Public  Health  Service 
In  1967,  demonstrate  we  are  14th  in  the  world 
In  Infant  mortality  under  one  year  of  age 
(Chart  1:  At  20.7  deaths  per  1,000  live 
births).  These  statistics  were  compiled  by 
the  Statistics  Bureau  of  Health,  Education, 
and  Welfare,  and  represent  collections  by  the 
World  Health  Organization. 

Although  one  may  question,  especially  in 
the  number  of  countries  which  we  do  not 
have  control  of,  the  method  of  collection  of 
statistics,  we  should  take  cognizance  of  the 
problem  in  our  own  country.  We  are  not 
doing  the  best  job.  It  is  more  important, 
therefore,  to  consider  the  problem  In  any 
given  state,  city,  or  region,  where  statistics 
are  significant.  The  outlying  regions,  or  poor 
Indigent  areas  within  cities,  carry  mortalities 
of  30  and  35  per  1,000  in  contrast  to  regional 
areas  where  most  modern  standards  of  care 
are  available;  the  mortality  has  decreased 
to  12-16  per  1,000.  Funds  are  necessary  to 
establish  centers,  therefore,  where  transpor¬ 
tation,  communication,  and  excellent  inten¬ 
sive  care  facilities  can  be  Instituted  In  order 
to  handle  this  problem. 

Certainly  infant  mortality  is  reflected  also 
by  prenatal  care  and  maternal  delivery  stand¬ 
ards.  However,  once  the  Infant  is  conceived 
and  born,  the  problem  exists,  and  therefore 
one  must  deal  with  the  situation  at  hand  In 
the  most  efficient  manner.  Multiple  congeni¬ 
tal  abnormalities,  prematurity,  and  Irrepara¬ 
ble  cardiac  defects  account  for  a  portion  of 
mortality  which  in  many  instances  cannot 
be  salvaged.  However,  there  is  an  important 
treatable,  critical,  factor  that  has  led  to 
significant  life  gain,  and  that  Is  the  preven¬ 
tion  of  the  deterioration  phase  of  that  infant 
from  the  time  it  is  born  with  a  salvagable 
condition  to  the  time  it  reaches  a  regional 
facility  for  proper  care.  The  hypothermia  or 
low  temperature,  shock,  respiratory  distress, 
that  progresses  in  Inadequate,  small,  under¬ 
staffed  facilities  can  be  treated  in  a  majority 
of  instances  today  if  proper  care  is  instituted 
within  the  first  seventy-two  hours  of  life. 

To  study  this  problem,  in  the  last  three 
years  at  the  University  of  Minnesota  we  have 
Instituted  a  transportation  communication 
system  and  a  computerized  intensive  care 
facility  tor  the  five-state  region.  We  have 
extended  an  arm  to  the  border  areas  and 
outlying  communities  and  rural  areas  where 
the  physician  cannot  handle  the  newborn 
Infant  with  special  problems.  It  is  the  lack 
of  oxygen  in  the  newborn,  the  untreated 
shock  from  the  shift  of  fluids  that  occurs; 
for  example,  during  blockage  of  the  intestine _ 
from  various  abnormalities,  and  infections 
in  the  breathing  system,  that  cause  the  main 
problems.  We  have  found  after  the  (transfer 
of  over  200  Infants,  from  rural  and  outlying 
communities,  in  the  last  year  and  one-half, 
that  those  individuals  who  are  transferred 
immediately  had  the  best  chance  for  survi¬ 
val  and  complete  cure.  Where  disintegration 
of  the  condition  occurred  after  a  72-hour 
period,  when  the  infant’s  system  became 
acidotic  and  was  severely  damaged,  then  the 
salvage  was  poor.  Early  communication  with- 
the  local  physician  and  transportation  thus 
were  instrumental  in  preventing  deteriora¬ 
tion.  Our  system  is  programmed  so  that  a 
physician  may  call  from  the  outlying  area 
and  within  30  minutes  a  plane  with  an 
intern  and  special  equipment  Is  sent  to  the 
region.  The  intern  accompanies  the  physi¬ 
cian  to  the  local  hospital  where  special 
preparation  of  intravenous  catheters,  in¬ 
testinal  suction,  etc.  are  Instituted  before 
flight.  Then  the  infant  is  flown  back  to  our. 
specialized  care  unit.  This  service  is  extended 
in  our  area  to  North  Dakota,  South  Dakota, 
Wisconsin,  Montana,  Minnesota,  n-nd  por¬ 
tions  of  Iowa.  The  transportation  portion 
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is  available  to  the  entire  area  for  acute  pedi¬ 
atric  emergencies  at  no  cost  to  the  family. 
This  system  is  funded  in  the  most  part  by 
private  resources  which,  as  has  happened 
elsewhere,  is  dwindling.  Help,  therefore,  is 
requested  from  the  Government. 

It  is  interesting  as  a  side  note,  that  re¬ 
cently  a  so-called  “Haste"  transportation 
system  was  funded  by  the  Government  tor 
$200,000.  Twenty  or  so  patients  were  handled 
by  this  system  and  this  amounted  to  ap¬ 
proximately  $10,000  per  patient.  Inefficiency 
was  the  key.  Our  emergency  services  can  be 
handled  on  the  basis  of  a  charter  service 
with  a  plant  that  is  not  actually  hired  full 
time  by  the  Government,  as  was  the  latter 
system.  We  can  go  to  the  border  of  other 
states  for  less  than  $200  per  patient.  In 
other  words,  in  one  year  (to  handle  the  emer¬ 
gencies  in  our  entire  region,  we  could  get 
along  nicely  on  $30,000  to  $40,000.  If  one 
figures  the  salvage  rate  per  year  and  the 
.work  years  (70-80)  for  these  infants,  this 
certainly  Justifies  the  cost  on  this  basis. 

Besides  the  transportation  system  Itself, 
another  very  critical  problem  again  is  the 
funding  for  these  very  sick  Infants  in  inten¬ 
sive  care.  Infant  intensive  care  costs  ap¬ 
proximately  $300  per  day.  Because  of  the 
specialized  nursing  paramedical  personnel, 
the  amount  of  equipment,  and  teats  that  are 
necessary  on  a  minute-to-minute  basis  for 
salvage  of  these  tiny  infants,  this  treatment 
process  becomes  the  most  expensive  medical 
care  today.  Yet  we  are  dealing  for  70  to  80 
years  of  life  with  these  babies  so  we  feel 
that  it  is  well  worthwhile. 

We  have  a  computerized  system  for  meas¬ 
uring  output  of  the  heart,  cardiograms,  regu¬ 
lation  of  respirations,  temperature,  and  ml- 
crochemistry  systems  where  small  quantities 
of  blood  can  measure  vital  chemistries  in  the 
body.  These  intensive  care  systems  like 
the  transportation-communications  pro¬ 
gram,  have  been  expensive  but  Wave  been 
instrumental  in  salvage  of  these  infants. 
The  cost  of  the  computer  hardware  and 
software  has  been  funded  by  Health  Care 
Technology  as  a  pilot  project  at  a  cost  of 
$250,000. 

There  Is,  however,  only  $450,000  appropria¬ 
tion  for  the  entire  country  for  Intensive  care 
facilities  for  the  next  year’s  budget  to  in¬ 
clude  all  of  the  modalities  mentioned.  I  feel 
this  should  be  Increased  on  the  basis  of  the 
demonstration  of  this  regional  program  for 
several  regional  projects  in  the  country.  This 
is  not  a  large  budget,  for  it  takes  care  of 
only  a  few  Intensive  care  units  In  the  coun¬ 
try.  Judging  the  way  money  is  spent  on 
other  projects,  I  feel  that  more  money 
should  be  placed  In  this  type  of  appropria¬ 
tion  for  salvage  of  these  Infants  for  this  in¬ 
tegrated  approach.  We  should  remember  we 
are  not  salvaging  Just  sick  Infants,  we  are 
actually  curing  many  of  these  Infants  by 
this  regional  emergency  health  delivery  sys¬ 
tem  for  special  care  problems  so  that  they 
may  become  good  citizens. 

Financially,  there  is  another  important 
problem.  The  Crippled  Children’s  Services 
have  alerted  the  physicians  in  our  area  to 
our  project.  However,  we  all  know  that  our 
Crippled  Children's  money  usually  runs  out 
In  January,  so  that  only  emergency  services 
for  only  the  very  critical  can  be  paid  for  on 
the  present  allocation.  The  large  cost  of  ex¬ 
tended  care  of  this  nature  attests  to  the  fi¬ 
nancial  problem.  It  is  not  uncommon  for  In¬ 
fants  with  severe  respiratory  distress,  cardiac, 
or  severe  congenital  abnormalities  to  have 
bills  in  the  range  of  $20,000  to  $40,000.  Fund¬ 
ing  however,  is  also  necessary  to  maintain 
children  with  non-emergency  conditions 
such  as  elective  cardiac,  orthopedic,  cleft  lips 
and  palates,  etc.  These  children  must  wait 
their  turn  every  year  while  deterioration 
physically  and  psychologically  occurs.  More 
appropriations  must  be  allocated  for  a 
smooth  and  Integrated  approach. 
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In.  summary.  It  takes  an  integration  of  sev¬ 
eral  services  to  fund  operations  for  both  the 
critically  111  and  the  crippled  children 
smoothly  throughout  an  entire  year.  We  feel 
that  we  have  demonstrated  In  the  past  three 
years  a  better  infant  salvage  rate  of  the  200 
infants  we  have  transported  from  the  region 
with  critical  problems,  so  that  regional  areas 
can  and  should  be  set  up  and  funded  in 
order  to  gain  significant  man  years  for  our 
population. 

The  alternative  Is  leaving  sick  infants  In 
their  local  communities  deteriorating  and 
susceptible  to  hypoxia  or  decreased  oxygen 
to  the  brain  of  these  Individuals.  They  end 
up  then  In  mental  institutions  unfit  for  work 
in  the  community  and  for  citizenship  and 
a  significant  financial  burden. 

In  closing,  we  would  ask  for: 

1.  Transportation-communication  system 
funding 

2.  Intensive  care  facility  funding 

3.  Increased  allocations  for  Crippled  Chil¬ 
dren's  Services 

4.  Patient  funding  for  critical  special  prob¬ 
lems 

I  would  like  to  extend  my  thanks  to  the 
Armed  Forces,  especially  to  the  Air  Force, 
who  when  the  weather  systems  were  severe, 
came  with  their  Jets  to  help  transfer  these 
Infants. 

I  am  pleased  to  note  that  the  commit¬ 
tee  has  restored  funds  cut  from  several 
key  programs  and  has  added  funds  in 
other  areas.  The  budget,  as  submitted, 
did  not  take  into  consideration  the  de¬ 
mand  for  more  mental  health  personnel. 
Across  this  country  there  is  an  increase 
in  the  use  of  drugs  and  alcohol.  Yet  the 
administration  advocated  a  $8  million 
reduction  in  training  grants.  Also,  the 
administration  proposed  a  three-step 
phaseout  of  the  psychiatric  residency 
training  program  by  reducing  this  pro¬ 
gram  by  $6.7  million.  The  committee  re¬ 
stored  this  program  to  its  1971  level. 

The  committee  also  added  $30  million 
to  the  request  for  regional  medical  pro¬ 
grams.  Last  year  the  administration  im¬ 
pounded  $34,500,000  of  the  funds.  They 
did  this  not  by  clearing  any  deadwood 
from  the  program  if  it  needed  it,  but  by 
applying  the  meat-ax  across  the  board 
on  all  projects.  With  the  carry  over  of 
these  impounded  funds,  the  total  amount 
available  this  year  will  be  $115  million. 
The  administration  must  regard  this  ap¬ 
propriation  as  Congress’  intent  to  have 
these  programs  continue  their  necessary 
work  on  an  expanded  basis. 

I  also  want  to  lend  my  support  to  the 
effort  by  Mr.  Giaimo  to  increase  the  re¬ 
habilitation  services  appropriation  by 
$32.4  million.  Dr.  Newman,  commissioner 
of  rehabilitation  services  administration 
states  that  the  total  increase  in  lifetime 
earnings  of  rehabilitated  individuals  is 
from  six  to  20  times  the  dollars  spent  for 
their  rehabilitation.  The  Social  Security 
Administration  estimates  that  during  the 
last  4  fiscal  years  over  $45.2  million  has 
been  saved  because  of  the  rehabilitation 
of  25,045  beneficiaries. 

The  Giaimo  amendment  increasing 
funds  from  $518  million  to  $575  million 
in  the  basic  State  grants  will  enable  25,- 
000  more  people  to  be  included  in  this 
program. 

One  of  the  intangible,  but  most  im¬ 
portant  results  of  this  rehabilitation  is 
the  return  of  the  self-worth  and  esteem 
of  the  individual  who  can  again  become 
a  productive  member  of  our  society. 


Many  people  who  would  have  had  to  rely 
on  others  are  now  able  to  become  in¬ 
dependent  and  self-sustaining  individ¬ 
uals.  They  have  more  control  of  their 
lives,  something  we  all  reach  out  for.  To 
deny  additional  funds  to  this  program 
will  directly  result  in  less  people  being 
able  to  become  a  real  part  of  our  world. 

Gov.  Wendell  Anderson  of  Minne¬ 
sota  and  the  president  of  the  Min¬ 
nesota  Association  for  Retarded  Chil¬ 
dren,  Inc.,  Dr.  Thomas  Swallen,  have 
both  expressed  their  support  for  this 
amendment.  I  would  like  to  submit  these 
statements  for  the  Record  at  this  point: 
State  of  Minnesota, 

Office  of  the  Governor, 

St.  Paul,  Minn.,  July  23,  1971. 
Hon.  Donald  M.  Fraser, 

Longworth  House  Office  Building, 
Washington,  D.C. 

Dear  Don:  It  Is  my  understanding  that 
the  House  will  be  debating  the  Giaimo 
amendment  to  the  Labor-HEW  approprja- 
blll  next  Tuesday,  July  27. 

Our  Vocational  Rehabilitation  Program 
would,  toe  seriously  curtailed  without  the 
increased  funding. 

I  urge  your  support  of  this  amendment. 

Sincerely, 

Wendell  R.  Anderson. 

Minnesota  Association  for 

Retarded  Children.  Inc., 
Minneapolis,  Minn.,  July  26,  1971. 
Hon.  Donald  M.  Fraser, 

House  of  Representatives, 

Washington,  D.C.  , 

Dear  Congressman  Fraser:  I  highly  rec¬ 
ommend  that  you  support  Representative 
Glaimo’s  amendment  to  the  HEW  Appro¬ 
priations  Bill.  It  would  aid  our  programs 
for  retarded  persons  considerably. 

Sincerely  yours, 

Thomas  O.  Swallen,  M.D., 

President,  Minnesota  ARC. 

I  commend  the  committee  for  recom¬ 
mending  the  increases  in  health  funds 
to  meet  the  growth  of  our  population. 
I  believe,  though,  that  the  Government 
has  a  responsibility  for  a  greater  com¬ 
mitment  to  health.  What  we  do  will 
either  hasten  our  social  progress  or  hin¬ 
der  and  disintegrate  the  progress  that 
has  been  made  thus  far.  Today  as  we 
cheer  our  astronauts  on  to  further 
heights  in  man’s  conquest  of  space 
surely  we  should  try  to  conquer  the  un¬ 
known  in  disease,  illness,  and  death  with 
a  level  of  support  that  will  spur  these 
searches  on  to  further  heights.  Surely, 
too,  our  health  system  should  be  deliv¬ 
ered  with  space-age  equipment,  meth¬ 
ods,  and  training.  To  market  health 
with  horses  and  buggies  while  man  trav¬ 
els  to  such  extraordinary  summits  in 
space,  is  placing  our  responsibilities  on 
the  wrong  rungs  of  the  ladder  of  prog¬ 
ress. 

Mr.  HORTON.  Mr.  Chairman,  I  rise 
in  support  of  the  amendment  offered  by 
Mr.  Conte  and  Mr.  Yates  to  increase  the 
total  appropriations  for  the  Department 
of  Health,  Education,  and  Welfare  by 
$230  million. 

Despite  the  enormous  wealth  of  our 
country,/  we  simply  are  not  providing 
adequate  health  care  for  our  people. 
Statistically,  we  rank  13th  among  the 
world’s  industrialized  nations  in  Infant 
mortality.  In  life  expectancy,  we  rank 
11th  for  women  and  18th  for  men.  The 


picture  is  even  more  appalling  when  we 
consider  that  the  poorer  members  of  our 
society  generally  suffer  far  higher  inci¬ 
dences  of  illness  than  our  affluent  citi¬ 
zens.  We  must  face  the  fact  that  we  are 
not  providing  all  our  citizens  the  quality 
of  health  care  commensurate  with  our 
resources. 

I  was  very  hopeful  that  the  present 
administration  would  meet  this  chal¬ 
lenge.  There  were  signs  that  it  would.  A 
little  more  than  2  years  ago,  the  Presi¬ 
dent  held  a  press  conference  on  the  state 
of  the  Nation's  health.  He  said,  and  I 
quote — 

We  face  a  massive  crisis  in  this  area  and 
unless  action  is  taken,  both  administratively 
and  legislatively,  to  meet  that  crisis  within 
the  next  two  to  three  years,  we  wlU  have  a 
breakdown,  in  our  medical  care  system  which 
could  have  consequences  affecting  millions 
of  people  throughout  this  country. 

The  President  concluded — 

I  don't  think  I  am  overstating  the  case. 

Unfortunately,  the  administration’s 
budget  requests  have  not  reflected  this 
sense  of  urgency.  Thus,  it  is  incumbent 
upon  the  Congress  to  meet  the  crisis  and 
expand  the  Federal  commitment  to 
health  care. 

While  the  Appropriations  Committee 
has  acted  commendably  by  increasing 
the  fiscal  year  1972  budget  request  in 
several  key  areas,  I  cannot  accept  these 
increases  alone  as  an  adequate  Federal 
commitment.  In  many  instances,  the 
committee’s  increases  constitute  little 
more  than  restorations  of  budget  cuts 
below  the  fiscal  1971  levels,  with  an  addi¬ 
tion  of  approximately  6  percent  to  allow 
for  inflation.  The  chief  sponsors  of  the 
amendment  before  us  have  stated  that 
this  is  clearly  inadequate  if  we  are  to 
make  a  realistic  attempt  to  move  Amer¬ 
ica’s  health  programs  forward.  I  am  in 
complete  agreement. 

The  progress  of  medical  science  de¬ 
pends  in  large  part  on  the  support  we  in 
Congress  give  the  research  and  training 
programs  of  the  National  Institutes  of 
Health.  Thus,  it  is  imperative  that  the 
budget  request  for  the  research  insti¬ 
tutes  be  subjected  to  the  most  careful 
scrutiny.  The  Appropriations  Commit¬ 
tee  did  so  and  concluded  the  following  in 
its  report  on  H.R.  10061: 

Official  testimony  on  the  estimates  for  the 
Institutes  and  Research  Divisions  of  NTH  rep¬ 
resented  the  budget  as  marking  the  begin¬ 
ning  of  a  new  and  more  vigorous  phase  In 
Federal  support  for  medical  research  and 
expressed  the  hope  that  It  will  re-establish 
lost  momentum  In  the  research  area.  Even  a 
cursory  inspection  of  the  budget  Justifica¬ 
tions  quickly  dispels  this  optimistic  view. 
Of  the  total  budget  Increase  of  $126.6  mil¬ 
lion  for  the  research  programs  of  NIH,  $103.9 
million  Is  for  the  National  Cancer  Institute 
and  this  amount  Includes  the  $100  million 
for  the  new  Cancer  Conquest  Program  which 
was  Included  In  the  Second  Supplemental 
Appropriations  Act  approved  May  24,  1971. 
The  requested  Increases  for  the  other  nine 
Institutes  and  the  three  research  Divisions 
therefore  total  only  $21.7  million,  or  2.3 
percent  higher  than  estimated  obligations  In 
1971.  This  falls  far  short  of  offsetting  even 
the  lowest  estimates  of  the  effects  of  infla¬ 
tion  on  the  cost  of  doing  research.  The  budget 
Is  thus  a  step  backward  for  research  on  all 
the  diseases  and  disabilities  that  afflict  man, 
except  cancer. 
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Not  one  of  my  distinguished  colleagues 
in  this  Chamber  is  more  committed  to 
the  conquest  of  cancer  that  I.  Yet,  I 
don't  believe  that  the  resources  we  allo¬ 
cate  to  conquer  cancer  must  be  at  the 
expense  of  research  on  other  health 
problems.  The  Appropriations  Commit¬ 
tee  shared  this  viewpoint  and  added 
approximately  $59  million  to  the  NIH 
appropriations.  The  amendment  before 
us  will  add  an  additional  $100  million  for 
the  research  and  training  programs  of 
the  Institutes. 

Another  budget  item  that  is  of  particu¬ 
lar  concern  to  me  is  the  appropriation 
for  combating  lead  poisoning.  HEW’s 
own  white  paper  issued  in  May  1971, 
revealed  with  shocking  statistics  the 
magnitude  of  the  problem  of  childhood 
lead  poisoning: 

Paint  with  lead  In  It  poisons  about  400,000 
children  (predominantly  poor)  annually.  It 
Is  estimated  that  16,000  of  these  children 
require  treatment,  3,200  Incur  moderate  to 
severe  brain  damage  and  800  are  so  severely 
brain  damaged  that  they  require  care  for  the 
rest  of  their  lives. 

My  own  community  of  Rochester  has 
pioneered  in  the  identification  and  treat¬ 
ment  of  lead-based  paint  poisoning  in 
children.  One  of  our  most  active  citizen 
groups  involved  in  this  effort  is  the 
School-Parent  Advisors  of  the  Neigh¬ 
borhood  (SPAN),  led  by  Mr.  David 
Anderson. 

Groups  trained  by  and  under  the  gen¬ 
eral  coordination  of  the  medical  school’s 
department  of  preventive  medicine  and 
community  health  and  SPAN  have  been 
checking  homes  in  the  inner  city.  Their 
results  are  being  confirmed  by  a  special 
team  of  inspectors  supervised  by  Mr. 
Willis  Smith  of  the  department  of  build¬ 
ings  and  property  conservation.  The  de¬ 
partment  of  buildings  follows  this  con¬ 
firmation  with  an  emergency  order 
requiring  the  landlord  to  begin  correct¬ 
ing  the  violation  in  5  days.  Of  the  nearly 
400  dwellings  surveyed,  about  37  percent 
contain  leaded  paint,  putty,  or  plaster  in 
a  peeling,  cracking,  flaking  condition. 
In  every  fifth  such  dwelling,  there  are 
one  or  more  preschool  children.  These 
families  have  been  referred  to  medical 
facilities  expressing  a  capability  for  test¬ 
ing  children  suspected  of  lead  poisoning. 

Those  engaged  in  this  door-to-door 
effort  include  SPAN  workers,  Lewis  Street 
center  volunteers,  a  high  school  science 
teacher,  three  high  school  students,  five 
medical  students,  community  education 
center  workers,  youth  workers,  a  regis¬ 
tered  nurse,  and  so  forth. 

The  results  of  the  blood  tests  on  chil¬ 
dren  are  slow  in  coming  in — based  on 
our  limited  access  to  the  laboratory  serv¬ 
ices;  however,  within  the  month  of  May, 
three  children  have  already  been  hos¬ 
pitalized  for  acute  lead  poisoning. 

The  Congress  expressed  its  intent 
that  antilead  poisoning  programs  be  un¬ 
dertaken  by  passage  of  the  Lead-Based 
Paint  Poisoning  Prevention  Act,  which 
authorized  $10  million  for  fiscal  year  1971 
and  $20  million  for  fiscal  year  1972.  The 
administration,  however,  requested  only 
$2  million  for  fiscal  year  1972.  The  Ap¬ 
propriations  Committee  has  raised  that 
figure  to  $5  million,  but  this  simply  is 
not  enough  if  we  are  to  make  a  con¬ 
scientious  attempt  to  eventually  elimi¬ 


nate  childhood  lead  poisoning.  The  addi¬ 
tional  $5  million  contained  in  the 
amendment  will  significantly  .increase  the 
number  of  States  and  cities  which  can  re¬ 
ceive  Federal  help. 

Mr.  Chairman,  I  will  not  take  the  time 
to  delineate  all  the  critical  increases  in 
appropriations  offered  In  the  package 
amendment  we  are  deliberating.  Mr. 
Conte  and  Mr.  Yates  have  made  a  com¬ 
pelling  case  for  each  of  the  additions 
and  I  want  to  express  my  personal  grati¬ 
tude  to  these  gentlemen  for  the  leader¬ 
ship  they  have  provided  us  today. 

We  have  before  us  an  opportunity  to 
begin,  in  earnest,  a  more  vigorous  phase 
in  Federal  support  for  health  care,  and  I 
urge  in  the  strongest  terms  that  the 
Conte- Yates  amendment  be  met  with  our 
full  support. 

The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentle¬ 
man  from  New  York  (Mr.  Scheuer)  ,  to 
the  amendment  offered  by  the  gentleman 
from  Illinois  (Mr.  Yates)  . 

The  question  was  taken;  and  the 
Chairman  announced  that  the  noes  ap¬ 
peared  to  have  it. 

Mr.  SCHEUER.  Mr.  Chairman,  I  de¬ 
mand  tellers. 

Tellers  were  refused. 

So  the  amendment  to  the  amendment 
was  rejected. 

The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentleman 
from  Illinois  (Mr.  Yates). 

teller  vote  with  clerks 

Mr.  YATES.  Mr.  Chairman,  I  demand 
tellers. 

Tellers  were  ordered. 

Mr.  YATES.  Mr.  Chairman,  I  demand 
tellers  with  clerks. 

Tellers  with  clerks  were  ordered;  and 
the  Chairman  appointed  as  tellers 
Messrs.  Yates,.  Flood,  Conte,  and 
Michel. 

The  Committee  divided,  and  the  tellers 
reported  that  there  were — ayes  169, 
noes  215,  not  voting  50,  as  follows; 


(Roll  No.  207] 
[Recorded  Teller  Vote] 
AYES— 169 


Abourezk 

Clay 

Green,  Oreg. 

Abzug 

Cleveland 

Green,  Pa. 

Adams 

Collins,  Ill. 

Gude 

Addabbo 

Conte 

Halpern 

Alexander 

Corman 

Hamilton 

Anderson, 

Cotter 

Hanley 

Calif. 

Coughlin 

Harrington 

Andrews, 

Daniels,  N.J. 

Karsha 

N.  Dak. 

Danielson 

Harvey 

Annunzlo 

Davis,  Ga. 

Hastings 

Asp  In 

Davis,  S.C. 

Hathaway 

Badillo 

Dell  urns 

Hawkins 

Barrett 

Dlngell 

Hubert 

Begich 

Dow 

Hechler,  W.  Va. 

Bergland 

Drlnan 

Heckler,  Mass. 

Blaggi 

Dulskl 

Helstoskl 

Blester 

du  Pont 

Hicks,  Mass. 

Bingham 

Eckhardt 

Horton 

Blanton 

Edmondson 

Howard 

Blatnlk 

Edwards,  Calif. 

Jacobs 

Bolling 

Ellberg 

Karth 

Brademas 

Fascell 

Kastenmeier 

Brasco 

Poley 

Kazen 

Brinkley 

Ford, 

Kluczynskl 

Broomfield 

William  D. 

Koch 

Buchanan 

Fraser 

Leggett 

Burke,  Mass. 

Fulton,  Pa. 

Lent 

Burton 

Fulton,  Tenn. 

Link 

Byrne,  Pa. 

Gallflanakls 

Long,  Md. 

Byron 

Gallagher 

McCormack 

Caffery 

Gaydos 

McDonald, 

Carey,  N.Y. 

Glalmo 

Mich. 

Carney 

Gibbons 

Macdonald, 

Celler 

Gonzalez 

Mass. 

Chisholm 

Grasso 

Madden 

Clark 

Gray 

Matsunaga 
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Mazzoll 

Pryor,  Ark. 

Stanton, 

Meeds 

Puclnskl 

James  V. 

Melcher 

Randall 

Stokes 

Metcalfe 

Rangel 

Stratton 

Mlkva 

Rees 

Stuckey 

Minish 

Reid,  N.Y. 

Sullivan 

Mink 

Reuse 

Symington 

Mitchell 

Rtegle 

Thompson,  N.J. 

Mollohan 

Roberts 

Tlernan 

Moorhead 

Rodino 

Udall 

Mosher 

Roe 

Ullman 

Moss 

Rogers 

Vanik 

Murphy,  Ill. 

Roncallo 

Waldle 

Nedzi 

Rosenthal 

Watts 

Nix 

Rostenkowskl 

Whalen 

Obey 

Roush 

Wilson, 

O’Hara 

Btoy 

Charles  H. 

O’Konakl 

Ryan 

Wolff 

Pepper 

St  Germain 

Wright 

Perkins 

Sarbanes 

Wydler 

Podell 

Scheuer 

Yates 

Preyer,  N.C. 

Seiberllng 

Zablockl 

Price,  HI. 

Shipley 

NOES— 216 

Abbitt 

Gettys 

Pike 

Anderson,  Ill. 

Griffin 

Plrnle 

Andrews,  Ala. 

Gross 

Poff 

Archer 

Grover 

Powell 

Arends 

Hagan 

Price,  Tex. 

Ashbrook 

Haley 

Quie 

Aspinall 

Hammer- 

Quillen 

Baker 

schmldt 

Rallsback 

Belcher 

Hansen,  Idaho 

Rarlck 

Bell 

Hansen,  Wash. 

Reid,  Ill. 

Bennett 

Hays 

Rhodes 

Betts 

Henderson 

Robinson,  Va. 

Bevlil 

Hicks,  Wash. 

Robison,  N.Y. 

Boggs 

Hogan 

Rooney,  N.Y. 

Boland 

Hollfleld 

Rooney.  Pa. 

Bow 

Hull 

Rousselot 

Bray 

Hunt 

Runnels 

Brotzman 

Hutchinson 

Ruppe 

Brown,  Mich. 

Jarman 

Ruth 

Brown.  Ohio 

Johnson,  Calif.  Sandman 

BroyhiU,  N.C. 

Johnson,  Pa. 

Satterfield 

Broyhlll,  Va. 

Jonas 

Scherle 

Burke,  Fla. 

Jones,  Ala. 

Schmitz 

Burleson,  Tex. 

Jones,  N.C. 

Schneebeli 

Byrnes)  Wls. 

Keating 

Schwengel 

Cabell 

Kee 

Scott 

Camp 

Keith 

Sebellus 

Casey,  Tex. 

Kemp 

Shoup 

Cederberg 

King 

Shriver 

Chamberlain 

Kyi 

Sikes 

Chappell 

Landgrebe 

Skubltz 

Clancy 

Landrum 

Slack 

Clausen, 

Latta 

Smith,  Calif. 

Don  H. 

Lennon 

Smith,  Iowa 

Clawson,  Del 

Lloyd 

Snyder 

Collier 

Lujan 

Spence 

Collins,  Tex. 

McClory 

Springer 

Colmer 

McCloskey 

Stafford 

Conable 

McClure 

Staggers 

Crane 

McCoUister 

Stanton, 

Daniel,  Va. 

McDade 

J.  William 

Davis,  Wls. 

McEwen 

Steed 

de  la  Garza 

McFall 

Steele 

Delaney 

McKay 

Steiger,  Artz. 

Dellenback 

McKevitt 

Steiger,  Wls. 

Denholm 

McKinney 

Stephens 

Dennis 

McMillan 

Talcott 

Derwlnskl 

Mahon 

Taylor 

Devine 

Mallllard 

Terry 

Dickinson 

Mann 

Thompson.  Ga. 

Dorn 

Martin 

Thomson,  Wls. 

Dowdy 

Mathias,  Calif. 

Thone 

Downing 

Mathis,  Ga. 

Vander  Jagt 

Duncan 

Mayne 

Veysey 

Dwyer 

Michel 

Waggonner 

Edwards,  Ala. 

Miller,  Calif. 

Wampler 

Erlenborn 

Miller,  Ohio 

Ware 

Eshleman 

Mills,  Ark. 

Whalley 

Evans,  Colo. 

Mills,  Md. 

White 

Evlns,  Tenn. 

Minshall 

Whitten 

Flpdley 

Fish 

Mlzell 

Wldnall 

Monagan 

Wiggins 

Fisher 

Morse 

Williams 

Flood 

Myers 

Wilson,  Bob 

Flowers 

Natcher 

Winn 

Flynt 

Nichols 

Wyatt 

Ford,  Gerald  R. 

O’Neill 

Wylie 

Forsythe 

Passman 

Wyman 

Fountain 

Patman 

Young,  Fla. 

Frellnghuysen 

Patten 

Young,  Tex. 

Frenzel 

Pelly 

Zion 

Frey 

Pettis 

Zwach 

Fuqua 

Peyser 

NOT  VOTING— 60 

Abemethy 

Blackburn 

Culver 

Anderson, 

Brooks 

Dent 

Tenn. 

Burlison,  Mo. 

Diggs 

Ashley 

Carter 

Donohue 

Baring 

Conyers 

Edwards,  La. 
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Esch 

Jones.  Tenn. 

Boybal 

Garmatz 

Kuykendall 

Saylor 

Goldwater 

Kyros 

Sisk 

Goodling 

Long.  La. 

Smith.  N.Y. 

Griffiths 

McCulloch 

Stubblefield 

Gubser 

Montgomery 

Teague,  Calif. 

Hall 

Morgan 

Teague,  Tex. 

Hanna 

Murphy.  N.Y. 

Van  Deerlln 

Hlllls 

Nelsen 

Vigorlto 

Hosmer 

Pickle 

Whitehurst 

Hungate 

Ichord 

Poage 

Purcell 

Yatron 

The  CHAIRMAN.  The  Chair  will  an¬ 
nounce  that  under  the  precedents  and 
rules  of  the  House  any  Member  that  is 
in  the  Chamber  after  the  12  minutes  has 
expired  is  allowed  to  vote,  if  he  is  at¬ 
tempting  to  vote. 

PARLIAMENTARY  INQUIRIES 

Mr.  BOW.  Mr.  Chairman,  a  parlia¬ 
mentary  inquiry. 

The  CHAIRMAN.  The  gentleman  will 
state  his  parliamentary  inquiry.  - 

Mr.  BOW.  If  a  Member  comes  in  from 
the  lobby  into  the  weir  of  the  House,  is 
that  Member  permitted  to  vote  after  the 
time  has  expired? 

The  CHAIRMAN.  The  Chair  will  state 
in  response  to  the  parliamentary  inquiry 
that  the  Chair  would  have  to  hear  the 
individual  request. 

Mr.  LANDRUM.  Mr.  Chairman,  I  voted 
the  green  card  in  error  thinking  I  was 
voting  in  the  negative.  I  intended  to 
vote  in  the  negative.  Is  it  permissible  for 
me  to  change  my  vote? 

The  CHAIRMAN.  The  gentleman  will 
be  allowed  bo  correct  his  vote. 

Mr.  BROOKS.  Mr.  Chairman,  a  parlia¬ 
mentary  inquiry. 

The  CHAIRMAN.  The  gentleman  will 
state  his  parliamentary  inquiry. 

Mr.  BROOKS.  Mr.  Chairman,  can  I 
record  my  vote  as  “no,”  having  just 
walked  in  and  not  having  time  to  vote? 

The  CHAIRMAN.  The  Chair  will  state 
in  response  to  the  parliamentary  inquiry 
of  the  gentleman  from  Texas  that  ac¬ 
cording  to  the  precedents  the  gentleman 
was  not  in  the  Chamber  at  the  time  the 
time  limit  had  expired. 

So  the  amendment  was  rejected. 

GENERAL  LEAVE 

Mr.  YATES.  Mr.  Chairman,  I  ask 
unanimous  consent  that  all  Members 
may  be  given  leave  to  revise  and  extend 
their  remarks  on  the  so-called  Yates- 
Conte  amendment. 

The  CHAIRMAN.  Is  there  objection  to 
the  request  of  the  gentleman  from  Illi¬ 
nois? 

There  was  no  objection. 

The  CHAIRMAN.  The  Clerk  will  read. 

The  Clerk  read  as  follows: 

MEDICAL  FACILITIES  CONSTRUCTION 

To  carry  out  title  VI  of  the  Public  Health 
Service  Act,  and,  except  as  otherwise  pro¬ 
vided,  for  administrative  and  technical  serv¬ 
ices  under  parts  B  and  C  of  the  Develop¬ 
mental  Disabilities  Services  and  Facilities 
Construction  Act  (42  US.C.  2661-2677),  the 
District  of  Columbia  Medical  Facilities  Con¬ 
struction  Act  of  1968  (Public  Law  90-467), 
and  the  Community  Mental  Health  Centers 
Act  (42  Ufl.C.  2681-2687),  $266,704,000;  of 
which  $172,200,000  shall  be  available  until 
June  30,  1974  for  grants  pursuant  to  section 
601  of  the  Public  Health  Service  Act  for  the 
construction  or  modernization  of  medical  fa¬ 
culties;  $60,300,000  shaU  be  for  deposit  in 
the  fund  established  under  section  626,  and 
shall  be  available  without  fiscal  year  limita¬ 
tion  for  the  purposes  of  that  section  of  the 
Act,  of  which  $30,000,000  shaU  be  available 


for  direct  loans  pursuant  to  section  627  of 
the  Act;  $24,062,000  shall  be  for  grants  and 
$16,675,000  shall  be  for  loans  for  nonprofit 
private  faculties  pursuant  to  the  District  of 
Columbia  Medical  Faculties  Construction  Act 
of  1968  (Public  Law  90-457)  :  Provided ,  That 
there  are  authorized  to  be  deposited  in  the 
fund  established  under  section  626(a)(1)  of 
the  Act  amounts  received  by  the  Secretary 
and  derived  by  him  from  his  operations  un¬ 
der  part  B  of  title  VI  of  the  Act  which  shall 
be  available  for  the  purposes  of  section  626 
(a)(1):  Provided  further.  That  sums  re¬ 
ceived  by  the  Secretary  from  the  sale  of  loans 
made  pursuant  to  section  627  of  the  Act  shall 
be  avaUable  to  him  for  the  purposes  of  that 
section. 

AMENDMENT  OFFERED  BY  MRS.  ABZUG 

Mrs.  ABZUG.  Mr.  Chairman,  I  offer  an 
amendment. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mrs.  Abzug: 

Pag©  12,  line  9 :  delete  “$263,704,000”,  insert 
"$281,704,000”. 

Page  12,  Hne  20:  after  "90-467)”,  add  “; 
$6,000,000  shall  be  available  without  fiscal 
year  limitation  for  grants  for  construction 
of  public  and  other  nonprofit  facilities  for 
persons  with  developmental  disabilities 
which  are  associated  with  a  college  or  uni¬ 
versity,  pursuant  to  section  121  of  the  De¬ 
velopmental  Disabilities  Services  and  Facu¬ 
lties  Construction  Act  (42  U.S.C.  2661) ;  $10,- 
000,000  shaU  be  avaUable  for  grants  to  cover 
costs  of  administering  and  operating  demon¬ 
stration  faculties  and.  interdisciplinary  train¬ 
ing  programs  for  personnel  needed  to  render 
specialized  services  to  persons  with  devel¬ 
opmental  disabilities,  pursuant  to  section  122 
at  the  Developmental  Disabilities  Services 
and  Facilities  Contribution  Act  (42  U.S.C. 
2661a) ” 

Mrs.  ABZUG.  Mr.  Chairman,  mental 
retardation  is  one  of  the  most  shame¬ 
fully  neglected  of  our  national  health 
problems.  This  bill,  as  reported  from  the 
committee,  omits  funding  for  an  impor¬ 
tant  program  in  this  area  and,  along 
with  the  gentleman  from  New  York  (Mr. 
Ryan)  and  the  gentlewoman  from  Ha¬ 
waii  (Mrs.  Mink),  I  am  offering  an 
amendment  to  correct  this  omission. 

This  amendment  has  two  purposes. 
First,  it  would  provide  $5  million  for  the 
construction  of  new  university- affiliated 
facilities,  as  the  existing  19  facilities 
are  not  enough;  second,  it  will  provide 
$10  million  for  interdisciplinary  training 
programs  and  expansion  of  training  at 
the  university-affiliated  facilities. 

The  existing  law  authorizes  Federal 
aid  to  various  types  of  facilities  for  the 
developmentally  disabled,  including 
State  facilities,  community  facilities, 
and  university-affiliated  facilities.  All 
three  of  these  facilities  provide  clinical 
services,  but  only  the  university-affili¬ 
ated  facilities,  which  are  covered  by  part 
B  of  the  Developmental  Disabilities 
Services  and  Facilities  Construction 
Act — to  which  this  amendment  is  ad¬ 
dressed — are  offering  teaching  facilities. 

The  bill  before  us  today  provides  funds 
for  the  construction  of  only  State  and 
community  facilities;  it  does  not  pro¬ 
vide  anything  for  the  construction  of  the 
university-affiliated  teaching  clinics, 
which  are  essential  for  training  person¬ 
nel  to  work  with  6  million  Americans 
afflicted  by  mental  retardation. 

The  more  severely  retarded  require  in¬ 
tensive  and  expensive  care;  yet  with  the 
proper  techniques,  they  can  often  be 
trained  and  educated  to  take  care  of 


themselves  and  to  assume  a  productive 
role  in  society.  Doing  this  requires  vari¬ 
ous  types  of  specially  trained  personnel. 
That  there  is  a  severe  shortage  of  such 
personnel  was  attested  to  by  various  wit¬ 
nesses  before  the  committee. 

The  committee,  in  providing  appro¬ 
priations  for  State  and  community  men¬ 
tal  retardation  programs,  has  not  made 
provision  to  secure  properly  trained 
manpower  for  these  programs.  To  carry 
out  a  balanced  attack  on  the  problems 
of  mental  retardation,  and  to  make  these 
local  programs  more  effective,  we  need 
the  training  and  demonstration  pro¬ 
grams  for  which  the  amendment  would 
provide. 

The  programs  of  the  university-af¬ 
filiated  facilities  have  taken  very  serious 
cognizance  of  the  need  to  reduce  costs 
of  services  to  the  mentally  retarded. 
These  programs  emphasize  trainnig  of 
less  expensive  personnel,  including  para- 
professionals,  parents,  community  work¬ 
ers,  and  so  on,  to  take  on  some  of  the  re¬ 
sponsibility  and  to  free  professionals  to 
use  their  time  in  the  most  efficient  pos¬ 
sible  way.  They  also  train  professionals 
from  various  disciplines  in  dealing  with 
the  very  special  problems  of  the  develop¬ 
mentally  disabled.  Their  emphasis  is  on 
training  people  to  work  in  teams,  to  al¬ 
low  for  effective  differentiation  of  func¬ 
tions. 

They  are  presently  developing  a  num¬ 
ber  of  new  and  more  efficient  strategies 
for  helping  the  retarded.  At  the  Univer¬ 
sity  of  Kansas,  for  example,  a  group  is 
developing  a  program  called  Achieve¬ 
ment  Place.  Teaching-parents  are  train¬ 
ed  to  serve  as  house  parents  of  delin¬ 
quent,  retarded  children  who  have  done 
poorly  in  school,  who  have  gotten  Into 
serious  trouble  with  the  law,  and  who 
have  been  referred  by  the  juvenile  courts. 
The  parents  are  not  highly  trained  grad¬ 
uate  students,  but  interested  and  stable 
people  who  are  learning  to  manage 
homes  which  can  help  delinquents  move 
back  to  school,  family,  and  the  com¬ 
munity. 

It  is  financially  wise  for  us  to  see  to  it 
that  modem  techniques  are  used  in  work¬ 
ing  with  the  retarded,  so  that  as  many  as 
possible  can  be  made  self-sufficient. 

University  affiliated  facilities  are  in 
painfully  short  supply,  and  even  the  ex¬ 
isting  ones  are  understaffed,  under¬ 
equipped  and  unable  to  move  ahead  with 
full-scale  training  programs.  Money  to 
do  the  job  absolutely  is  just  not  available 
from  other  sources. 

I  urge  the  Members  of  this  body  to 
support  this  amendment  so  that  mental 
retardation  programs  may  be  operated 
with  fully  trained  staff  and  with  maxi¬ 
mum  effectiveness,  and  so  that  as  many 
as  possible  of  the  retarded  can  take  their 
places  as  productive  and  contributing 
members  of  society. 

Mr.  FLOOD.  Mr.  Chairman,  I  rise  in 
opposition  to  the  amendment. 

Mr.  Chairman,  as  of  this  moment  chiv¬ 
alry  is  dead.  I  must  oppose  the  amend¬ 
ment  offered  by  the  gentlewoman  from 
New  York. 

Now  there  is  already  a  substantial 
amount  of  money  in  the  bill  for  the 
mentally  retarded. 

We  are  providing  in  this  bill  $16,- 
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215.000  for  formula  -grants  to  the  States 
under  the  developmental  disability  act 
which  together  with  the  funds  carried 
over  from  the  fiscal  year  1971  will  pro¬ 
vide  a  total  of  $27,000,000  for  the  pro¬ 
grams  for  the  mentally  retarded  and 
other  disabled  persons.  Under  the  law, 
the  States  may  use  up  to  50  percent  of 
these  funds  for  construction. 

The  bill  includes  $13,400,000  for  staff¬ 
ing  grants  and  training  in  the  19  uni¬ 
versity-affiliated  centers  for  the  men¬ 
tally  retarded  that  have  already  been 
established  with  Federal  funds,  and  four 
new  ones  have  just  been  opened.  This  is 
an  increase  of  $2,300,000  over  the  1971 
amendment. 

Mrs.  ABZUO.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  FLOOD.  Yes. 

Mrs.  ABZUG.  Is  it  not  correct  that  the 
$13  million  to  which  you  referred  pro¬ 
vided  for  health  and  health-associated 
disciplines  but  not  for  the  nonmedical 
disciplines  which  participate  in  the  pro¬ 
gram? 

Mr.  FLOOD.  I  do  not  know  if  that  is 
so,  but  let  me  tell  you  this,  Mr.  Chair¬ 
man.  This  subcommittee  has  fostered, 
nurtured,  and  instigated  the  great  uni¬ 
versity  programs  in  paramedics.  This 
subcommittee  believes  unanimously  in 
the  tremendous  importance  of  what  we 
call  paramedics.  This  bill  provides  $13 
million  for  staffing  grants  and  training 
in  the  institutions  that  I  mentioned. 

Mr.  MYERS.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  FLOOD.  I  yield  to  the  gentleman 
from  Indiana. 

Mr.  MYERS.  It  is  my  understanding 
that  there  are  four  States  that  have 
mental  retardation  training  centers  al¬ 
ready  constructed.  They  are  Alabama, 
Kansas,  Washington  State,  and  Indiana. 

Mr.  FLOOD.  There  will  be  more. 

Mr.  MYERS.  I  am  familiar  with  In¬ 
diana  University.  The  facility  has  been 
completed  about  3  years.  Would  we  be 
safe  to  draw  the  conclusion  or  make  the 
assumption  that  those  four  States  will  be 
the  four  that  are  cited  here  as  additional 
to  the  19  already  established? 

Mr.  FLOOD.  This  is  an  appropriation 
bill.  We  do  not  grant  by  individual  proj¬ 
ect.  That  kind  of  detail  would  rest  en¬ 
tirely  with  the  Department. 

Mr.  MYERS.  If  the  gentleman  would 
yield  further,  I  fully  recognize  that  at 
Indiana  University  the  physical  plant  is 
already  there,  but  the  staffing  money  has 
not  been  there.  I  have  read  the  language 
that  the  gentleman  referred  to  which 
States  there  will  be  four  additional  sites 
provided. 

Mr.  FLOOD.  You  can  be  sure  that 
what  I  said  was  so. 

The  CHAIRMAN.  The  time  of  the 
gentleman  has  expired. 

Mr.  RYAN.  Mr.  Chairman,  I  rise  in 
support  of  the  amendment. 

(Mr.  RYAN  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  RYAN.  Mr.  Chairman,  I  know  and 
we  all  know  that  the  gentleman  from 
Pennsylvania  is  always  chivalrous  in-  . 
deed.  I  support  the  amendment  because 
I  believe  the  gentlewoman  from  New 
York  has  addressed  herself  to  a  very  im¬ 
portant  problem. 


The  amendment  offered  by  our  dis¬ 
tinguished  colleague  from  New  York 
(Mrs.  Abzttg)  ,  and  of  which  I  am  a  co¬ 
sponsor,  provides  $15  million — $10  mil¬ 
lion  for  administration  and  operation 
and  $5  million  for  construction — of  new 
university  affiliated  facilities  for  the 
mentally  retarded.  Few  problems  in 
America  command  such  urgent  and  im¬ 
mediate  attention  of  all  of  us  as  does 
the  devastating  problem  of  mental  re¬ 
tardation.  , 

Today,  some  275,000  people  live  in  the 
Nation’s  public  and  private  residential 
facilities  for  the  mentally  retarded. 
Thousands  more  are  on  waiting  lists:  to 
enter  these  facilities.  Thousands  more 
live  with  their  families,  friends,  or  alone. 
So  much  must  be  done  in  the  face  of  the 
awesome  numbers  of  mentally  retarded 
children  and  men  and  women. 

First,  we  must  assess  the  causes.  Some 
of  them  we  know.  Tnen,  we  must  deter¬ 
mine  how  to  avert  mental  retardation. 
Some  of  the  answers  we  already  know. 
We  must  continue  to  expand  research  to 
find  more  answers  and  more  methods 
of  helping  those  afflicted.  And  we  must 
devise  training  and  jobs  for  the  mentally 
retarded  so  that  they,  blighted  by  trag¬ 
edy,  may  live  with  dignity  and  fulfill¬ 
ment.  Likewise,  we  must  expand  training 
for  those  who  work  with  the  mentally 
retarded.  Above  all,  we  must  make  the 
public  aware  that  mental  retardation, 
while  a  tragedy,  is  not  a  matter  of  shame. 
It  is  an  affliction,  yes.  But  most  of  the 
people  whom  it  afflicts  can  live  mean¬ 
ingful  and  rewarding  lives.  Even  those 
hopelessly  retarded  are  individuals,  to 
whom  no  shame  or  stigma  can  be  at¬ 
tached. 

Too  many  Americans  still  fail  to  realize 
these  fact. 

The  amendment  before  us  today  offers 
steps  in  the  right  direction.  I  therefore 
gladly  have  cosponsored  it.  But  there  are 
other  steps  which  must  be  taken  as  well. 
For  example,  we  know  that  malnutrition 
and  undernutrition  are  major  causes  of 
impaired  human  mental  development. 
The  1970  Report  of  the  President’s  Com¬ 
mittee  on  Mental  Retardation  makes  this 
very  clear.  Yet,  today,  in  America,  more 
than  25  million  people  live  on  incomes  of 
less  than  $3,300  a  year  for  a  family  of 
four,  and  half  of  these — including  some 
5  million  children — live  in  households 
having  an  income  of  $2,200  or  less.  Clear¬ 
ly,  for  them,  adequate  nutrition  is  a  des¬ 
perate  need — and  a  need  which  is  beyond 
their  grasp  “to  fulfill  themselves. 

Lead-based  paint  poisoning'  accounts 
for  6,000  to  8,000  cases  of  mental  retar¬ 
dation  annually.  Yet,  the  administration 
still  resists  mounting  a  Federal  assault 
on  this  devastating,  yet  preventable,  dis¬ 
ease. 

Prenatal  disorders  account  for  many 
cases  of  mental  retardation.  Some  of 
these  disorders  can  be  averted.  For  this, 
research  and  medical  care,  once  the  an¬ 
swer  is  found,  are  necessary.  For  exam¬ 
ple,  research  has  made  it  possible  to  pre¬ 
vent  nervous  system  damage  in  the  Rh 
positive  child  of  an  Rh  negative  mother. 
Besides  the  well-known  exchange  blood 
transfusion  technique,  there  has  been 
developed  an  immunization  that  prevents 
the  build-up  in  the  mother’s  system  of 
sensitizing  antibodies  that  react  on  the 
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child.  It  is  clear  that  medical  research 
does  produce  results.  Thus,  research  must 
be  expanded. 

Employment  is  another  devastating 
problem  facing  the  mentally  retarded. 
The  fact  is  that  mentally  retarded  indi¬ 
viduals  can  be  trained  and  educated  to 
perform  useful  and  meaningful  work  in 
our  society.  The  problem  is  that  too  few 
facilities  are  provided  for  training,  and 
too  few  employers  are  willing  to  employ 
the  mentally  retarded. 

Still  another  massive  problem  facing 
the  mentally  retarded  and  their  families 
lies  in  the-  educational  system  in  this 
country,  which  simply  does  not  cope 
adequately  with  mentally  retarded  chil¬ 
dren.  An  enormously  disturbing  element 
of  this  problem  is  the  fact  that  so  many 
school  systems  now  program  education 
training  for  children  solely  on  the  basis 
of  so-called  intelligence  quotient  tests, 
and  other  supposedly  tangible  factors 
which  label  the  child  who,  once  labeled, 
is  consigned  to  inadequate  training  and 
help. 

Dr.  James  E.  Allen,  Jr.,  former  Com¬ 
missioner  of  Education,  has  very  point¬ 
edly  stated  the  problem : 

We  know  that  many  children  living  in 
ghetto  neighborhoods  would  score  low  on 
Intelligence  tests,  but  we  doubt  that  all  such 
low  scores  reflect  retarded  intellectual  ability. 

Recent  definitions  of  mental  retardation 
do  not  seem  to  imply  so  much  a  continuing 
but  something  more  like  a  case  of  pneu¬ 
monia,  suggesting  that  a  diagnosis  Is  valid 
only  at  the  time  and  under  the  circumstances 
existing  when  it  is  made. 

It  Is  possible  that  the  term  (mental 
retardation)  is  no  longer  of  any  value  to  an 
educator?  Do  we  need  to  find  a  new  concept 
of  education  for  children  with  special 
needs — one  which  does  not  carry  with  It 
surplus  meaning  which  is  threatening  to 
parents  and  detrimental  to  children. 

In  sum.  mental  retardation,  one  of  the 
truly  devastating  problems  of  this  nation,  is 
a  problem  which  indeed  can  be  considerably 
relieved  with  adequate  funding,  which  in 
turn  will  be  used  for  research,  training,  and 
education. 

Mr.  MICHEL.  Mr.  Chairman,  I  rise  in 
opposition  to  the  amendment  for  several 
reasons. 

Through  fiscal  year  1971,  19  university 
affiliated  centers  for  the  mentally  re¬ 
tarded  have  been  established.  The  De¬ 
partment  provides  operational  funds  for 
these  centers  from  the  appropriation  for 
maternal  and  child  health  in  the  Health 
Services  and  Mental  Health  Adminis¬ 
tration,  even  though  construction  funds 
were  provided  from  the  appropriation 
for  rehabilitation  services  and  facilities 
in  the  Social  and  Rehabilitation  Serv¬ 
ice. 

In  1972,  $13.4  million  was  budgeted  by 
the  Department  and  approved  by  our 
committee  for  staffing  grants  and  train¬ 
ing  activities  in  the  19  existing  centers. 
This  is  an  increase  of  $2.3  million  over 
1971.  The  major  factor  in  this  incerase 
is  the  fact  that  four  new  centers  will  be¬ 
come  operational  this  fiscal  year. 

The  budget  does  not  request  any  funds 
specifically  earmarked  for  the  construc¬ 
tion  of  university-affiliated  retardation 
facilities.  The  formula  grants  for  carry¬ 
ing  out  the  Developmental  Disabilities 
Act  are  for  preparing  and  implementing 
comprehensive  State  plans  for  programs 
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for  the  developmen tally  disabled.  Inso¬ 
far  as  university-affiliated  facilities  fit 
into  such  a  State  plan,  they  would  be 
supported.  The  funds  available  can  be 
used  for  both  construction  and  opera¬ 
tions.  The  important  factor  here  is  that 
the  decision  to  construct  a  new  uni¬ 
versity  affiliated  facility  will  rest  with 
the  State. 

The  committee  bill  provides  $16.2  mil¬ 
lion  in  formula  grants  for  developmental 
disabilities,  an  increase  of  $5  million  over 
the  President’s  budget  request.  In  addi¬ 
tion,  the  $11.2  million  appropriated  in 
19*71  have  not  yet  been  obligated  by  the 
States  and  will  be  available  to  support 
programs  in  1972  as  well.  This  would 
make  $27  million  available  to  the  States 
in  fiscal  year  1972.  This  should  be  ade¬ 
quate  to  support  meritorious  proposals 
for  new  university-affiliated  facilities. 

Mr.  MORSE.  Mr.  Chairman,  mental 
retardation  is  one  of  the  most  serious, 
and  unfortunately,  most  neglected  prob¬ 
lem  facing  this  Nation  today.  Of  the 
some  6  million  retarded  children  and 
adults  in  the  United  States,  only  a  hand¬ 
ful  are  receiving  the  medical,  educa¬ 
tional,  and  rehabilitation  services  they 
need.  Much  of  the  reason  for  this  is  the 
critical  shortage  of  trained  personnel 
who  can  educate  these  children  to  take 
care  of  themselves  and  to  assume  a  pro¬ 
ductive  and  contributing  role  in  society, 
and  the  lack  of  adequate  facilities  to 
train  this  personnel. 

The  care  and  treatment  of  the  develop¬ 
men  tally  disadvantaged,  requires  the 
training  of  highly  competent  individuals 
in  a  number  of  disciplines,  including  pe¬ 
diatrics,  neurology,  social  service,  psy¬ 
chology,  speech  and  hearing,  nutrition, 
special  education,  physical  and  occupa¬ 
tional  therapy,  and  vocational  rehabili¬ 
tation,  to  mention  but  a  few.  The  pre¬ 
vention,  amelioration,  and  eradication  of 
the  multidimensional  causes  and  condi¬ 
tions  of  mental  retardation,  moreover, 
will  demand  a  corps  of  professionals  and 
paraprofessionals  prepared  to  assume 
positions  of  responsibility  in  schools, 
community  and  residential  agencies, 
clinics  and  hospitals. 

The  need  for  such  manpower  cannot 
be  denied.  Without  it,  the  treatment 
which  we  propose  to  provide  and  the 
hope  which  we  offer  to  the  mentally  re¬ 
tarded  can  never  be  fulfilled.  To  help 
meet  the  need  for  trained  personnel  and 
adequate  facilities  to  train  them,  my  dis¬ 
tinguished  colleague  from  New  York, 
Congresswomen  Abzug,  has  offered  an 
amendment  to  the  Labor-HEW  appro¬ 
priations  bill  before  us  now,  which  would 
provide  $10  million  for  the  operation  and 
$5  million  for  the  construction  of  uni¬ 
versity  affiliated  facilities.  I  enthusias¬ 
tically  support  this  amendment. 

The  university  affiliated  facilities  pro¬ 
gram  was  authorized  by  Congress  in  1963 
to  help  provide  settings  which  would 
train  professionals  in  the  variety  of  dis¬ 
ciplines  necessary  for  the  care  and  treat¬ 
ment  of  the  mentally  retarded.  These 
university  affiliated  facilities,  of  which 
there  are  now  20,  are  designed  to  develop 
and  implement  improved,  interdiscipli¬ 
nary  approaches  to  the  problems  of  the 
mentally  retarded,  integrating  all  aspects 
of  necessary  services  and  disciplines.  New 


and  innovative  approaches  to  the  train¬ 
ing  of  professionals  and  paraprofession¬ 
als,  and  to  educating  and  supporting  the 
handicapped,  at  lower  costs  to  society, 
are  being  developed  at  these  facilities, 
and  the  91st  Congress,  recognizing  their 
contribution  recently  extended  funding 
for  the  construction  of  these  facilities, 
for  training  and  demonstration  pro¬ 
grams,  and  for  operation  funds,  to  1973. 
Thirty-seven  million  dollars,  moreover, 
was  actually  authorized  for  fiscal  year 
1972. 

Despite  the  authorization,  no  funds  for 
the  construction  and  operation  of  new 
facilities  were  included  in  the  Labor- 
HEW  appropriations  bill  reported  to  the 
House.  While  $13.4  million  of  the  funds 
appropriated  for  maternal  and  child 
health  will  be  available  for  the  university 
program,  these  moneys  can  only  be  used 
to  support  the  medical  aspects  of  exist¬ 
ing  programs.  It  does  not  support  the  op¬ 
eration  of  the  nonmedical  disciplines 
that  participate  in  the  interdisciplinary 
program,  such  as  the  special  service  in 
vocational  rehabilitation,  or  the  opera¬ 
tion  of  new  facilities. 

Over  the  years,  w©  have  recognized  the 
pressing  need  to  provide  services  to  the 
mentally  retarded  and  their  families.  We 
have  recognized  the  need  to  improve  our 
approaches  to  the  problems  of  mental 
retardation.  And  we  have  recognized  the 
need  for  continuing  Federal  support  of 
community  mental  health  programs.  We 
have  also,  I  am  sure,  recognized  the  crit¬ 
ical  need  for  trained  manpower  arjd  ade¬ 
quate  training  facilities  if  these  services 
are  truly  to  be  provided. 

And  yet,  while  the  university- affiliated 
facilities  have  developed  exciting  and 
highly  valuable  strategies  to  meet  the 
need  for  a  large  group  of  better-trained 
personnel  able  to  provide  more  effective 
services,  Congress  has  failed  to  appropri¬ 
ate  funds  for  the  construction  of  desper¬ 
ately  needed  new  facilities  since  1968.  If 
this  program  is  not  supported,  however, 
the  progress  which  has  been  made  to  date 
is  apt  to  be  lost,  and  we  may  well  see  a 
return  to  the  apathy  which  once  before 
greeted  the  plight  of  the  disabled.  I  hope 
the  House  will  take  the  steps  necessary 
to  help  prevent  this,  and  approve  the 
amendment  before  it. 

Mrs.  MINK.  Mr.  Chairman,  I  rise  in 
support  of  the  amendment  offered  by 
my  distinguished  colleague  (Mrs.  Abzug) 
to  appropriate  $15  million  to  train  per¬ 
sonnel  working  with  the  mentally  re¬ 
tarded.  H.R.  10061,  as  reported  by  the 
committee,  omits  funding  for  one  of  the 
most  important  national  health  pro¬ 
grams.  There  are  6  million  retarded 
children  and  adults  in  the  United  States. 

In  1963,  the  university-affiliated  facili¬ 
ties  program  was  authorized  under  Pub¬ 
lic  Law  88-164  and  was  continued  under 
the  Development  Disabilities  Act,  Public 
Law  91-517,  to  furnish  trained  profes¬ 
sionals  in  various  disciplines  to  meet  the 
technical  and  professional  manpower 
shortages  in  the  field  of  teaching  the 
mentally  retarded.  Part  B  of  the  Develop¬ 
ment  Disabilities  Act  provides  a  frame¬ 
work  for  university-affiliated  clinical 
facilities  that  would  carry  on  interdisci¬ 
plinary  training  of  professionals  and 
paraprofessionals;  $37  million  was  au¬ 


thorized  under  the  act  for  the  construc¬ 
tion  and  operation  of  these  facilities. 
However,  the  committee  has  joined  the 
administration  in  eliminating  the  ap¬ 
propriations  for  these  programs.  May  I 
urge  you  to  appropriate  at  least  $15  mil¬ 
lion  of  the  $37  million  authorized. 

I  do  not  deny  the  fact  that  retarded 
children  pose  perplexing  problems  to  all 
of  us.  But  we  must  not  shirk  our  re¬ 
sponsibilities  in  facing  this  problem;  $15 
million  will  aid  us  in  training  the  per¬ 
sonnel  needed  to  help  many  of  these 
children  to  take  care  of  themselves  and 
to  assume  a  contributing  role  in  society. 

This  goal  requires  highly  competent 
and  specially  trained  personnel  in  an  in¬ 
terdisciplinary  approach  including  pe¬ 
diatrics,  neurology,  psychiatry,  social 
service,  psychology,  speech  and  hearing, 
nutrition,  nursing  special  education, 
physical  and  occupational  therapy,  and 
vocational  education  to  mention  a  few. 
Presently  there  is  a  severe  shortage  of 
the  needed  personnel  to  serve  in  special 
schools,  community  clinics,  hospitals,  and 
institutions. 

Although  the  committee  has  provided 
appropriations  for  State-based  and  com¬ 
munity  programs  for  mental  retardation, 
it  is  questionable  whether  properly 
trained  personnel  will  be  available  to 
implement  these  programs.  It  is  impera¬ 
tive  to  supply  the  trained  personnel  so 
that  these  local  programs  can  be  more 
effective  and  balanced. 

The  university-affiliated  facilities  are 
acutely  aware  of  the  need  to  put  em¬ 
phasis  on  the  training  of  personnel  in¬ 
cluding  paraprofessional,  community 
workers  and  so  on,  while  at  the  same 
time  encouraging  them  to  work  as  teams. 
This  would  relieve  some  of  the  duties  of 
the  professionals  so  that  optimal  usage 
of  their  time  could  be  achieved. 

University-affiliated  facilities  exist  in 
20  States;  These  programs  are  encourag¬ 
ing,  however,  the  deplorable  shortage  of 
personnel  prevents  them  from  forging 
ahead  with  full-scale  training  programs, 
despite  the  fact  that  they  have  assidu¬ 
ously  sought  various  sources  of  funding. 

I  urge  my  colleagues  to  vote  for  this 
amendment,  so  that  all  those  who  are 
mentally  retarded  will  be  given  the 
chance  to  be  productive  members  of  so¬ 
ciety. 

The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentle¬ 
woman  from  New  York  (Mrs.  Abzug)  . 

The  amendment  was  rejected. 

Mr.  FLOOD.  Mr.  Chairman,  I  ask 
unanimous  consent  that  the  remainder 
of  the  bill  be  considered  as  read  and  open 
to  amendment  and  to  points  of  order  at 
any  point. 

The  CHAIRMAN.  Is  there  objection 
to  the  request  of  the  gentleman  from 
Pennsylvania? 

There  was  no  objection. 

The  CHAIRMAN.  Are  there  any  points 
of  order  to  the  bill? 

GENERAL  LEAVE  TO  EXTEND 

Mrs.  ABZUG.  Mr.  Chairman,  I  ask 
unanimous  consent  that  all  Members 
may  extend  their  remarks  on  my  amend¬ 
ment. 

The  CHAIRMAN.  Is  there  objection  to 
the  request  of  the  gentlewoman  from 
New  York? 
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There  was  no  objection. 

AMENDMENTS  OFFERED  BY  MB.  GIAIMO 

Mr.  GIAIMO.  Mr.  Chairman,  I  offer 
amendments. 

The  portion  of  the  bill  to  which  the 
amendments  related  is  as  follows: 

Social  and  Rehabilitation  Service 

GRANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE 

For  carrying  out,  except  as  otherwise  pro¬ 
vided.  titles.  I,  IV,  X,  XI,  XIV,  XVI,  and 
XIX  of  the  Social  Security  Act,  and  the  Act 
of  July  6,  1960  (24  U.S.C.  ch.  0),  $11,411,- 
693,000,  of  which  $46,000,000  shall  be  for 
child  welfare  services  under  part  B  of  title 
IV  Provided,  That  such  amounts  as  may  be 
necessary  for  locating  parents,  as  authorized 
In  section  410  of  the  Social  Security  Act, 
may  be  transferred  to  the  Secretary  of  the 
Treasury. 

For  making,  after  June  16  of  the  current 
fiscal  year,  payments  to  States  under  titles  I, 
IV,  X,  XIV,  XVI,  and  XIX,  respectively,  of 
the  Social  Security  Act,  for  any  period  dur¬ 
ing  the  last  fifteen  days  of  the  current  fiscal 
year  (except  with  respect  to  activities  In¬ 
cluded  In  the  appropriation  for  "Work  In¬ 
centives”)  ;  and  for  making,  after  April  30 
of  the  current  fiscal  year,  payments  for  the 
first  quarter  of  the  next  succeeding  fiscal 
year;,  such  sums  as  may  be  necessary,  the 
obligations  Incurred  and  the  expenditures 
made  thereunder  for  payments  under  each 
of  such  titles  to  be  charged  to  the  subse¬ 
quent  appropriations  therefor  for  the  cur¬ 
rent  or  succeeding  fiscal  year. 

In  the  administration  of  title  I,  IV  (other 
than  Part  0  thereof) ,  X,  XIV,  XVI,  and  XIX, 
respectively,  of  thewSoclal  Security  Act,  pay¬ 
ments  to  a  State  under  any  such  titles  for 
any  quarter  In  the  period  beginning  April 

1  of  the  prior  year,  and  ending  June  30, 
of  the  current  year,  may  be  made  with  re¬ 
spect  to  a  State  plan  approved  under  such 
title  prior  to  or  during  such  period,  but  no 
such  payment  shall  be  made  with  respect  to 
any  plan  for  any  quarter  prior  to  the  quarter 
In  which  such  plan  was  submitted  for  ap¬ 
proval. 

Such  amounts  as  may  toe  necessary  from 
this  appropriation  shall  be  available  for 
grants  to  States  for  any  period  In  the  prior 
fiscal  year  subsequent  to  March  31  of  that 
year. 

WORK  INCENTIVES 

For  carrying  out  a  work  incentive  program, 
as  authorized  toy  part  C  of  title  IV  of  the 
Social  Security  Act,  and  for  related  child 
oare  services,  as  authorized  toy  part  A  of  title 
IV  of  the  Act,  Including  transfer  to  the  Sec¬ 
retary  of  Labor,  as  authorized  toy  section 
431  of  the  Act.  $269,136,000. 

REHABILITATION  SERVICES  AND  FACILITIES 

For  carrying  out,  except  as  otherwise  pro¬ 
vided,  the  Vocational  Rehabilitation  Act,  sec¬ 
tions  301  and  303  of  the  Public  Health  Serv¬ 
ice  Act,  and  parts  C  and  D  of  the  Develop¬ 
mental  Disabilities  Services  and  Facilities 
Construction  Act,  $613,051,000;  of  which 
$618,000,000  shall  be  for  grants  under  section 

2  of  the  Vocational  Rehabilitation  Act;  $38,- 
660,000  for  section  4(a)(2)(A),  to  remain 
available  through  June  30,  1973;  $3,061,000 
for  construction  grants  under  section  12, 
and  $16,216,000  for  grants  under  part  C  of 
the  Developmental  Disabilities  Services  and 
Facilities  Construction  Act,  to  remain  avail¬ 
able  until  June  30,  1974;  Provided,  That 
there  may  be  transferred  to  this  appropria¬ 
tion  from  the  appropriation,  “Menial  health” 
an  amount  not  to  exceed  the  sum  of  the  al¬ 
lotment  adjustment  made  toy  the  Secretary 
pursuant  to  section  202(c)  of  the  Community 
Mental  Health  Centers  Act. 

Grants  to  States,  next  succeeding  fiscal 
year:  For  making,  after  May  31,  of  the  cur¬ 
rent  fiscal  year,  grants  to  States  under  sec¬ 
tion  2  of  the  Vocational  Rehabilitation  Act, 


for  the  first  quarter  of  the  next  succeeding 
fiscal  year  such  sums  as  may  be  necessary, 
the  Obligations  incurred  and  the  expendi¬ 
tures  made  thereunder  to  be  charged,  to  the 
appropriation  therefor  for  that  fiscal  year: 
Provided,  That  the  payments  made  pursuant 
to  this  paragraph  shall  not  exceed  the 
amount  paid  to  the  States  for  the  first  quar¬ 
ter  of  the  current  fiscal  year. 

SPECIAL  PROGRAMS  FOR  THE  AGING 

To  carry  out,  except  as  otherwise  provided, 
the  Older  Americans  Act  of  1966,  $33,700,000. 

RESEARCH  AND  TRAINING 

For  carrying  out,  except  as  otherwise  pro¬ 
vided,  sections  4,  7,  and  16,  of  the  Vocational 
Rehabilitation  Act,  sections  426,  707,  1110, 
and  1116  of  the  Social  Security  Act,  titles  TV 
and  V  of  the  Older  Americans  Act  of  1966, 
and  the  International  Health  Research .  Act 
of  I960  (74  Stat.  364) ,  $92,466,000. 

SOCIAL  AND  REHABILITATION.  AND  SOCIAL 
SECURITY  ACTIVITIES  OVERSEAS 
(SPECIAL  FOREIGN  CURRENCY  PROGRAM) 

For  payments  In  foreign  currencies  which 
the  Treasury  Department  determines  to  be 
excess  to  the  normal  requirements  of  the 
United  States,  for  necessary  expenses  of  the 
Social  and  Rehabilitation  Service,  and  the 
Social  Security  Administration,  In  connec¬ 
tion  with  activities  related  to  research  and 
training  by  the  Social  and  Rehabilitation 
Service,  and  the  Social  Security  Administra¬ 
tion,  as  authorized  by  law,  $8,000,000,  to  re¬ 
main  available  until  expended:  Provided, 
That  this  appropriation  shall  toe  available,  In 
addition  to  other  appropriations  to  such 
Service  and  Administration  for  payments  in 
the  foregoing  currencies. 

SALARIES  AND  EXPENSES 

For  expenses,  not  otherwise  provided,  nec¬ 
essary  for  the  Social  and  Rehabilitation  Serv¬ 
ice.  $39,537,000,  together  with  not  to  exceed 
$400,000  to  be  transferred  from  the  Federal 
Disability  Insurance  Trust  Fund  and  the 
Federal  Old-Age  and  Survivors  Insurance 
Trust  Fund,  as  provided  in  Section  201(g) 
( 1 )  of  the;  Social  Security  Act. 

Social  Security  Administration 

PAYMENTS  TO  SOCIAL  SECURITY  TRUST  FUNDS 

For  payment  to  the  ..Federal  Old-Age  and 
Survivors  Insurance,  the  Federal  Disability 
Insurance,  the  Federal  Hospital  Insurance 
and  the  Federal  Supplementary  Medical  In¬ 
surance  Trust  Funds,  as  provided  under  sec¬ 
tions  217(g),  228(g),  229(b),  and  1844  of 
the  Social  Security  Act,  and  sections  103(e) 
and  111(d)  of  the  Social  Security  Amend¬ 
ments  of  1965,  $2,465,297,000. 

SPECIAL  BENEFITS  FOR  DISABLED  COAL  MINERS 

For  carrying  out  title  IV  of  the  Federal 
Coal  Mine  Health  and  Safety  Act  of  I960,  In¬ 
cluding  necessary  travel  Incident  to  medical 
examinations,  reconsideration  Interviews,  or 
hearings  for  verifying  disabilities  or  for  re¬ 
view  of  disability  determination,  $644,249,- 
000 :  Provided,  That  such  amounts  as  may  be 
agreed  upon  by  the  Department  of  Health, 
Education,  and  Welfare  and  the  Postal  Serv¬ 
ice  shall  be  used  for  payment.  In  such  man¬ 
ner  as  said  parties  may  jointly  determine,  of 
postage  for  the  transmission  of  official  mail 
matter  by  States  In  connection  with  the  ad¬ 
ministration  of  said  Act. 

Benefit  payments  after  April  30:  For  mak¬ 
ing  after  April  30  of  the  current  fiscal  year, 
payments  to  entitled  beneficiaries  under  title 
TV  of  the  Federal  Coal  Mine  Health  and 
Safety  Act  of  1969,  for  the  last  two  months 
of  the  current  fiscal  year,  such  sums  as  may 
be  necessary,  the  obligations  and  expendi¬ 
tures  therefor  to  be  charged  to  the  appro¬ 
priation  for  the  succeeding  fiscal  year. 

LIMITATION  ON  SALARIES  AND  EXPENSES 

For  necessary  expenses,  not  more  than 
$1,134,640,000  may  be  expended  as  authorized 
by  section  201(g)  (1)  of  the  Social  Security 
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Act,  from  any  one  or  all  of  the  trust  funds 
referred  to  therein:  Provided,  That  such 
amounts  as  are  required  shall  be  available 
to  pay  the  cost  of  necessary  travel  incident 
to  medical  examinations,  reconsideration  in¬ 
terviews  or  hearings  for  verifying  disabil¬ 
ities  or  for  review  of  disability  determina¬ 
tions,  of  individuals  who  file  applications  for 
disability  determinations  under  title  II  of 
the  Social  Security  Act.  as  amended:  Pro¬ 
vided  further.  That  $25,000,000  of  the  fore¬ 
going  amount  shall  be  apportioned  for  use 
pursuant  to  section  3679  of  the  Revised 
Statutes,  as  amended  (31  U.g.C.  666),  only 
to  the  extent  necessary  to  process  workloads 
not  anticipated  in  the  budget  estimates  and 
to  meet  mandatory  Increases  in  costs  #of 
agencies  or  organizations  with  which  agree¬ 
ments  have  been  made  to  participate  In  the 
administration  of  title  XVIII  and  section 
221  of  title  H  of  the  Social  Security  Act,  and 
after  maximum  absorption  of  such  costs 
within  the  remainder  of  the  existing  limi¬ 
tation  has  been  achieved:  Provided  further, 
That  such  amounts  as  may  be  agreed  upon 
by  the  Department  of  Health,  Education,  and 
Welfare  and  the  United  States  Postal  Service 
shall  be  used  for  payment,  In  such  manner 
as  said  organizations  may  jointly  determine, 
of  postage  for  the  transmission  of  official 
mall  matter  In  connection  with  the  admin¬ 
istration  of  the  social  security  program  by 
States  participating  in  the  program. 

LIMITATION  ON  CONSTRUCTION 

For  construction,  alterations,  and  equip¬ 
ment  of  facilities,  including  acquisition  of 
sites,  and  planning,  architectural,  and  en¬ 
gineering  services,  and  for  provision  of  neces¬ 
sary  off-slte  parking  facilities  during  con¬ 
struction,  $18,194,000  to  be  expended  as  au¬ 
thorized  toy  section  201(g)  (1)  of  the  Social 
Security  Act,  as  amended,  from  any  one  or 
all  of  the  trust  funds  referred  to  therein,  and 
to  remain  available  until  expended. 

Office  of  Child  Development 

CHILD  DEVELOPMENT 

For  carrying  out,  except  as  otherwise  pro¬ 
vided,  section  426  of  the  Social  Security  Act 
and  the  Act  of  April  9,  1912  (42  U.S.C.  191) 
Including  partial  support  of  a  White  House 
Conference  on  Children  and  Youth,  $14,- 
261,000. 

Department  Management 

m 

OFFICE  FOR  CIVIL  RIGHTS 

For  expenses  necessary  for  the  Office  for 
CIVil  Rights,  $10,830,000.  together  with  not 
to  exceed  $1,049,000  to  be  transferred  and 
expended  as  authorled  by  section  201(g)  (1) 
of  the  Social  Security  Act,  from  any  one  or 
all  of  the  trust  funds  referred  to  therein. 

DEPARTMENTAL  MANAGEMENT 

For  expenses,  not  otherwise  provided,  nec¬ 
essary  for  departmental  management,  in¬ 
cluding  $100,000  for  the  National  Advisory 
Committee  on  Education  of  the  Deaf,  $47,- 
670,000,  together  with  not  to  exceed  $5,926,- 
000  to  be  transferred  and  expended  as  author¬ 
ized  by  section  201(g)  (1)  of  the  Social  Secur¬ 
ity  Act  from  any  one  or  all  of  the  trust  funde 
referred  to  therein;  and  not  to  exceed  $29,000 
to  be  transferred  from  "Revolving  fund  for 
certification  and  other  services.”  Food  and 
Drug  Administration. 

WORKING  CAPITAL  FUND 

The  Working  Capital  Fund  of  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare  shall 
hereafter  be  available  for  expenses  necessary 
for  common  personnel  support  services  In 
the  Washington  area. 

General  Provisions 

Sec.  201.  None  of  the  funds  appropriated 
by  this  title  to  the  Social  and  Rehabilitation 
Service  for  grants-ln-ald  of  State  agencies 
to  cover,  in  whole  or  In  part,  the  cost  of  op¬ 
eration  of  said  agencies,  including  the  salaries 
and  expenses  of  officers  and  employees  of  said 
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agencies,  shall  be  withheld  from  the  said 
agencies  of  any  States  which  have  established 
by  legislative  enactment  and  have  in  oper¬ 
ation  a  merit  system  and  classification  and 
compensation  plan  covering  the  selection, 
tenure  in  office,  and  compensation  of  their 
employees,  because  of  any  disapproval  of 
their  personnel  or  the  manner  of  their  selec¬ 
tion  by  the  agencies  of  the  said  States,  or 
the  rates  of  pay  of  said  officers  ox  employees. 

Sec.  202.  The  Secretary  is  authorized  to 
make  such  transfers  of  motor  vehicles,  be¬ 
tween  bureaus  and  offices,  without  transfer 
of  funds,  as  may  be  required  in  carrying 
out  the  operations  of  the  Department. 

Sec.  203.  None  of  the  funds  provided  herein 
shall  be  used  to  pay  any  recipient  of  a  grant 
for  the  conduct  of  a  research  project  an 
amount  equal  to  as  much  as  the  entire  cost 
of  such  project. 

Sec.  204.  None  of  the  funds  contained  in 
this  Act  shall  be  used  for  any  activity  the 
purpose  of  which  is  to  require  any  recipient 
of  any  project  grant  for  research,  training, 
or  demonstration  made  by  any  officer  or  em¬ 
ployee  of  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare  to  pay  to  the  United  States 
any  portion  of  any  Interest  or  other  income 
earned  on  payments  of  such  grant  made  be¬ 
fore  July  1,  1964;  nor  shall  any  of  the  funds, 
contained  in  this  Act  be  used  for  any  ac¬ 
tivity  the  purpose  of  which  is  to  require  pay¬ 
ment  to  the  United  States  of  any  portion  of 
any  Interest  or  other  income  earned  on  pay¬ 
ments  made  before  July  1.  1064,  to  the  Amer¬ 
ican  Printing  House  for  the  Blind. 

Sec.  206.  Expenditures  from  funds  appro¬ 
priated  under  this  title  to  the  American 
Printing  House  for  the  Blind,  Howard  Uni¬ 
versity,  the  National  Technical  Institute  for 
the  Deaf,  the  Model  Secondary  School  for 
the  Deaf  and  Gallaudet  College  shall  be 
subject  to  audit  by  the  Secretary  of  Health, 
Education,  and  Welfare. 

Sec.  206.  None  of  the  funds  contained  in 
this  title  shall  be  available  for  additional 
permanent  Federal  positions  in  the  Wash¬ 
ington  area  If  the  proportion  of  additional 
positions  in  the  Washington  area  in  rela¬ 
tion  to  the  total  new  positions  is  allowed 
to  exceed  the  proportion  existing  at  the  close 
of  fiscal  year  1966. 

Sec.  207.  Appropriations  in  this  Act  for 
the  Health  Services  and  Mental  Health  Ad¬ 
ministration,  the  National  Institutes  of 
Health,  and  Departmental  Management  shall 
be  available  for  expenses  for  active  commis¬ 
sioned  officers  in  the  Public  Health  Service 
Reserve  Corps  and  for  not  to  exceed  two 
thousand  eight  hundred  commissioned  offi¬ 
cers  in  the  Regular  Cprps;  expenses  incident 
to  the  dissemination  of  health  information 
in  foreign  countries  through  exhibits  and 
other  appropriate  means:  advances  of  funds 
for  compensation,  travel,  and  subsistence 
expenses  (or  per  diem  In  lieu  thereof)  for 
persons  coming  from  abroad  to  participate 
In  health  or  scientific  activities  of  the  De¬ 
partment  pursuant  to  law;  expenses  of  pri¬ 
mary  and  secondary  schooling  of  dependents, 
in  foreign  countries,  of  Public  Health  Serv¬ 
ice  commissioned  officers  stationed  in  for¬ 
eign  countries,  at  costs  for  any  given  area 
not  in  excess  of  those  of  the  Department 
of  Defense  for  the  same  area,  when  it  is  de¬ 
termined  by  the  Secretary  that  the  schools 
available  In  the  locality  are  unable  to  pro¬ 
vide  adequately  for  the  education  of  such 
dependents  between  such  schools  and  their 
places  of  residence  when  the  schools  are  not 
accessible  to  such  dependent®  by  regular 
means  of  transportation;  rental  or  lease  of 
living  quarters  (for  periods  not  exceeding 
6  years),  and  provision  of  heat,  fuel,  and 
light,  and  maintenance,  improvement  and 
repair  of  such  quarters,  and  advance  pay¬ 
ments  therefor,  for  civilian  officers  and  em¬ 
ployees  of  the  Public  Health  Service  who  are 
United  States  citizens  and  who  have  a 
permanent  station  in  a  foreign  country;  not 


to  exceed  $2,500  for  entertainment  of  visit¬ 
ing  scientists  when  specifically  approved  by 
the  Surgeon  General;  purchase,  erection,  and 
maintenance  of  temporary  or  portable 
structures;  and  for  the  payment  of  compen¬ 
sation  to  consultants  or  individual  scientists 
appointed  for  limited  periods  of  time  pur¬ 
suant  to  section  207(f)  or  section  207(g) 
of  the  Public  Health  Service  Act,  at  rates 
established  by  the  Surgeon  General,  or  the \ 
Secretary  where  such  action  is  required  by 
statute,  not  to  exceed  the  per  diem  rate 
equivalent  to  the  rate  for  GS-18. 

Sec. *  208.  None  of  the  fund®  contained  in 
this  title  may  be  used  for  any  expenses, 
whatsoever,  incident  to  making  allotments 
to  States  for  the  current  fiscal  year,  under 
section  2  of  the  Vocational  Rehabilitation 
Act.  on  a  basis  in  excess  of  a  total  of 
$630,000,000. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mr.  Giaimo  : 

On  page  21,  line  22,  strike  out  “$@13,051,- 
000”  and  insert  in  lieu  thereof  “$688,836,- 
000”; 

On  page  21,  line  22,  strike  out  “$518,000,- 
000”  and  insert  in  lieu  thereof  “$576,000,- 
000”; 

On  page  21,  line  25,  after  the  semicolon 
Insert  “$15,000,000  for  rehabilitation  facility 
improvement  under  section  13;”; 

On  page  22,  line  1,  strike  out  "$16,215,000” 
and  insert  in  lieu  thereof  “$30,000,000”; 

On  page  23,  line  3,  strike  out  “$02,465,000” 
and  insert  in  lieu  thereof  “$99,163,000”;  and 

On  page  31,  line  5,  strike  out  "$530,000,000” 
and  insert  in  lieu  thereof  “$600,000,000.” 

Mr.  GIAIMO.  Mr.  Chairman,  I  ask 
unanimous  consent  that  the  amend¬ 
ments  be  considered  en  bloc. 

The  CHAIRMAN.  Is  there  objection  to 
the  request  of  the  gentleman  from 
Connecticut? 

There  was  no  objection. 

Mr.  GIAIMO.  Mr.  Chairman,  this 
amendment  deals  purely  and  simply 
with  Vocational  rehabilitation.  There  are 
many  programs  in  the  United  States  de¬ 
signed  to  cure  many  of  the  social  ills 
which  affect  us  as  a  people,  but  I  will 
submit  that  of  the  many  programs  deal¬ 
ing  with  drugs,  dealing  with  poverty, 
dealing  with  sickness,  dealing  with  edu¬ 
cation,  and  dealing  with  the  whole 
gamut  of  social  afflictions  facing  us  an 
urban  people,  there  is  no  program  in  my 
opinion  and  in  the  opinion  of  many  of 
my  colleagues  which  has  the  unenviable 
record  of  success  that  the  social  and  re¬ 
habilitation  service  has  in  the  United 
States  and  that  vocational  rehabilitation 
has  performed  throughout  the  years. 

This  is  a  tried  and  true  and  demon¬ 
strated  program  of  success.  It  has  taken 
people  who  have  been  handicapped,  who 
have  had  one  affliction  or  another,  who 
have  needed  rehabilitation,  and  it  has 
in  fact  rehabilitated  them  and  has  re¬ 
turned  them  to  the  work  force  of  the 
United  States  and  in  fact,  by  all  the 
estimates  and  all  the  statistics  and  by 
all  the  measures,  has  had  a  favorable 
benefit  to  cost  ratio,  in  that  these  peo¬ 
ple,  by  having  been  rehabilitated,  have 
been  enabled  to  go  back  to  gainful  em¬ 
ployment  and  have  made  contributions 
both  by  their  work  and  by  the  taxes 
which  they  have  paid  to  this  Nation,  in¬ 
stead  of  continuing  on  the  unemploy¬ 
ment  rolls  and  on  the  afflicted  rolls  and 
instead  of  continuing  consequently  to 
derive  additional  stipends  and  payment 
from  the  many  welfare  programs  we  have 
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to  help  people  who  have  for  one  reason 
or  another  been  unable  to  work. 

Mr.  BRADEMAS.  Mr.  Chairman,  will 
the  gentleman  yield? 

Mr.  GIAIMO.  I  yield  to  the  gentleman 
from  Indiana. 

Mr.  BRADEMAS.  I  want  to  commend 
very  warmly  the  able  gentleman  from 
Connecticut  for  having  offered  this  very 
significant  amendment  and  I  want  to  go 
on  record  as  supporting  his  amendment 
to  increase  funds  for  vocational  rehabil¬ 
itation.  Everyone  who  has  studied  the 
vocational  rehabilitation  program  con¬ 
cludes  that  it  is  the  most  effective  pro¬ 
gram  we  have  designed  to  help  physically 
and  mentally  handicapped  individuals 
become  employable.  The  program  is  uni¬ 
formly  regarded  as  one  of  the  most  effec¬ 
tive  illustrations  of  State-Federal  coop¬ 
eration  in  working  toward  achievement 
of  a  national  goal.  In  this  case,  the  goal 
is  to  seek  to  assure  that  physically  and 
mentally  handicapped  people  have  as 
nearly  as  possible  equality  of  opportunity 
with  others.  This  year,  several  of  us  who 
serve  on  the  Committee  on  Education 
and  Labor  have  introduced  legislation  to 
further  improve  and  expand  -vocational 
rehabilitation  services  in  the  United 
States.  The  subcommittee  which  I  have 
the  honor  to  chair  will  conduct  the  hear¬ 
ings  on  this  legislation.  We  have,  how¬ 
ever,  been  delayed  in  getting  underway / 
because  the  administration  has  not  pre¬ 
sented  its  own  proposals  for  the  future 
of  the  vocational  rehabilitation  program. 
The  program  authorization  expires  on 
June  30  of  this  coming  year. 

Mr.  Chairman,  I  am  sure  that  all  mem¬ 
bers  of  the  House  Committee  on  Educa¬ 
tion  and  Labor  will  be  looking  for  ways 
to  make  it  possible  for  the  vocational  re¬ 
habilitation  program  at  both  State  and 
Federal  levels  to  make  an  even  greater 
contribution  to  meeting  the  needs  of 
severely  handicapped  individuals.  Con¬ 
trary  to  what  many  people  think,  the 
total  number  of  seriously  disabled  people 
is  increasing  from  year  to  year. 

Mr.  Chairman,  although  we  are  learn¬ 
ing  how  to  save  lives,  we  have  not  been 
equally  adept  in  preventing  disability. 
Thus,  the  cardiac  whose  life  is  saved  is 
likely  to  become  a  cardiac  cripple.  The 
victim  of  an  automobile  accident,  who 
once  would  have  died,  now  lives,  but  with 
a  broken  back.  Clearly  we  must  intensi¬ 
fy  our  efforts  to  prevent  accidents  and 
diseases,  but  we  must  also  do  far  more 
than  we  have  done  to  meet  the  needs  of 
those  who  have  become  disabled. 

The  vocational  rehabilitation  agency 
is  the  principal  agency  in  the  country  to 
serve  the  needs  of  handicapped  adults.  I 
might  here  observe,  Mr.  Chairman,  that 
our  Select  Education  Subcommittee  has 
recently  reported  unanimously  and  fa¬ 
vorably  this  comprehensive  child  de¬ 
velopment  bill,  which  would  provide 
significant  improvement  in  the  way 
in  which  services  for  children  are  pro¬ 
vided  In  our  country.  It  seems  to  me, 
Mr.  Chairman,  that  the  agencies  serving 
children  under  the  child  development 
bill  and  the  agencies  providing  vocational 
rehabilitation  services  for  adults  under 
vocational  rehabilitation  legislation 
should  be  regarded  as  companions  in 
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providing  services  to  handicapped  youths 
and  adults. 

The  amount  recommended  in  Mr. 
Giaimo’s  amendment  is  by  no  means  too 
much.  I  hope  the  amendment  passes. 

(Mr.  BRADEMAS  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.  ) 

Mr.  GIAIMO.  I  thank  the  gentleman. 

Mr.  Chairman,  it  can  be  easiest  thing 
in  the  world  to  come  down  here  into  the 
well  and  to  suggest  an  increase  in  moneys 
for  many  of  these  programs  in  the  Labor- 
Health,  Education,  and  Welfare  appro¬ 
priation  bill.  But  we  must  be  prudent — 
we  must  respect  the  judgment  of  a  dis¬ 
tinguished  subcommittee,  we  must  be 
careful  in  suggesting  these  increases,  in 
view  of  the  budgetary  restraints  upon  us. 
We  cannot  go  wild ;  we  must  act  with  re¬ 
straint. 

I  submit  that  this  amendment  of  mine 
today  is  no  wild — it  is  not  a  spendthrift 
amendment.  This  is  what  it  portends 
and  does  in  fact  do. 

There  is  a  basic  program  of  Federal- 
State  rehabilitation  grants  for  rehabili¬ 
tation  services,  80  percent  Federal  money 
and  20  percent  State  money.  There  are 
great  rehabilitation  centers,  such  as  the 
one  which  I  have  in  my  hometown  and 
which  many  Members  have  in  their 
hometowns  throughout  America. 

We  are  saying,  “Increase  the  basic 
grants  to  the  States  from  the  committee 
amount  of  $518  million  to  $575  million.” 

One  may  ask  me.  Why  that  figure?  It 
is  because  of  the  testimony  of  the  De¬ 
partment  itself,  as  shown  on  page  245  of 
the  hearings.  The  Department  testified 
that  in  order  for  the  rehabilitation  pro¬ 
gram,  the  basic  State-Federal  program, 
to  stay  at  last  year’s  level  we  have  to  give 
them  $552  million.  The  $518  million 
which  the  committee  gave  is  not  suf¬ 
ficient  even  to  stay  at  last  year’s  level, 
bearing  in  mind  the  inflationary  escala¬ 
tion  of  costs  and  prices  of  6  percent.  We 
must  bear  in  mind  the  natural  desires 
of  all  of  us,  since  this  is  an  excellent  pro¬ 
gram,  to  expand  it,  so  that  it  can  have  a 
modest  expansion  and  take  in  more  peo¬ 
ple  than  it  has  in  the  past.  Normal 
growth  plus  escalation  implies  some  more 
moneys  than  it  had  to  stay  at  last  year’s 
level. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  from  Connecticut  has  expired. 

(By  unanimous  consent,  Mr.  Giaimo 
was  allowed  to  proceed  for  5  additional 
minutes.) 

Mr.  GIAIMO.  Mr.  Chairman,  there  is 
$57  million  additional  for  that,  to  bring 
it  to  $575  million. 

Then  we  are  asking  $5  million  addi¬ 
tional  for  rehabilitation  facilities.  This  is 
for  additional  training  service  grants  to 
support  rehabilitation  facilities,  to  im¬ 
prove  their  operations,  and  to  expand 
technical  assistance  to  rehabilitation  fa¬ 
cilities. 

We  are  asking  for  an  additional  $7 
million  for  research  and  development. 
Why  another  $7  million?  It  is  merely  to 
bring  it  to  the  level  for  research  and  de¬ 
velopment  of  the  year  before.  The  pres¬ 
ent  bill  does  not  even  have  enough  money 
in  it  to  keep  it  at  the  level  at  which  re¬ 
search  and  development  was  conducted 
the  year  before. 


One  other  item  is  included  in  this 
amendment — the  developmental  dis¬ 
abilities  program.  We  are  increasing  that 
to  $30  million  from  the  $16  million,  which 
the  committee  gave  in  the  bill.  Whereas 
the  administration  asked  for  $13  million, 
the  committee  recommended  $16  million. 
I  say  let  us  go  to  $30  million.  Why?  This  is 
a  new  program  that  Congress  passed  last 
year.  The  authorization  is  over  $100  mil¬ 
lion.  With  the  amount  asked  for  by  the 
administration  for  the  mentally  retarded 
and  for  the  epileptics  and  for  those  af¬ 
fected  with  neurological  diseases,  the 
amount  in  the  administration  bill  of  $13 
million,  even  with  the  additions  put  in 
by  the  committee,  would  come  to  roughly 
$100,000  per  State  on  the  average.  That  is 
hardly  enough,  hardly  enough  to  get  a 
decent  mental  retardation  program  in 
operation. 

There  has  been  delay  in  getting  this 
program  into  operation.  I  know  that 
Congress  by  an  overwhelming  vote  voted 
for  the  developmental  disabilities  legis¬ 
lation.  I  know  that  the  mandate  was  to 
get  this  program  in  operation.  I  think 
$30  million  as  opposed  to  $16  million  is  a 
modest  amount  which  will  do  an  effec¬ 
tive  job  in  starting  this  program  of  curing 
our  mentally  retarded  people.  I  think  we 
cannot  afford  to  delay  it  anylonger. 

The  total  of  all  these  amendments  as 
enumerated  comes  to  $82  million.  I  think 
this  is  money  well  spent.  The  testimony 
of  the  administration’s  witnesses  bears 
out  that  the  main  reason  why  they  did 
not  put  more  money  into  the  develop¬ 
mental  disabilities  portion  of  this  legis¬ 
lation  was  because  of  fiscal  constraints. 
The  testimony  also  indicates  that  the 
department  did  in  fact  ask  for  more 
money  but  that  they  were  turned  down, 
as  are  so  many  departments,  by  the  Office 
of  Management  and  Budget. 

Mr.  Chairman,  as  I  say,  this  is  money 
well  spent,  and  I  urge  your  favorable 
consideration  of  this  amendment. 

Mr.  BIAGGI.  Mr.  Chairman,  I  rise  in 
support  of  the  amendment  and  to  com¬ 
mend  the  author,  my  colleague  from 
Connecticut  (Mr.  Giaimo)  not  simply 
for  the  advocacy  of  a  noble  and  humane 
cause  but  for  taking  a  very  moderate 
approach  and  for  the  persuasive  argu¬ 
ments  that  he  has  made.  In  my  own 
judgment,  there  can  be  no  greater  cause 
than  this. 

The  addition  of  $82.4  million  to  the 
committee  recommendations  for  four  re¬ 
habilitation  services  programs  is  a  bare 
minimum.  Our  mental  institutions  today 
are  no  better  than  the  facilities  provided 
in  the  1800’s.  They  are  living  graveyards 
for  those  whom  we  as  a  society  wish 
removed  from  our  midst. 

Likewise,  our  concern  for  the  physically 
disabled  in  most  cases  ends  with  a  “Tsk, 
Tsk”  or  “how  unfortunate.”  We  let  the 
handicapped  live  dependent  on  others  for 
basic  needs. 

The  saddest  aspect  of  this  national 
shame  is  that  many  of  those  in  mental 
institutions  can  be  rehabilitated  and 
trained  to  lead  productive  lives.  Similarly 
many  who  have  physical  handicaps  can 
be  shown  how  to  live  independently. 

What  is  needed  is  the  commitment  of 
funds  for  authorized  programs — a  com¬ 
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mitment  that  will  pay  dividends  in  re¬ 
turning  people  to  society  as  useful  mem¬ 
bers  and  in  the  knowledge  that  we  have 
helped  fellow  human  beings  realize  a 
greater  respect  for  themselves. 

This  amendment  would  first  provide 
increased  funds  for  the  Vocational  Re¬ 
habilitation  Act  which  in  terms  of  cost- 
benefit  ratios  has  been  twice  as  success¬ 
ful  as  any  other  program  seeking  to  ac¬ 
complish  similar  goals.  It  has  given  a 
new  lease  on  life  to  countless  millions  of 
disabled  Americans. 

To  compliment  this  program,  addi¬ 
tional  funds  are  included  in  this  amend¬ 
ment  for  research  and  development  and 
facilities  improvement — necessary  pro¬ 
grams  if  we  are  to  further  expand  our 
services  to  the  disabled. 

A  fourth  section  would  increase  funds 
for  the  Developmental  Disabilities  and 
Construction  Act.  Here,  too,  promises 
have  been  many  but  results  few.  This 
additional  funding  will  mean — many 
new  facilities  and  expension  of  old  ones 
to --better  serve  the  needs  of  the  dis¬ 
abled  American. 

While  I  would  favor  additional  appro¬ 
priations  for  the  university-affiliated 
facilities  section  of  this  act,  I  am  hopeful 
that  some  of  the  grant  funds  allocated 
the  States  under  this  section  will  be 
channeled  into  university-affiliated  pro¬ 
grams. 

Improved  vocational  rehabilitation 
programs  for  the  mentally  and  physically 
disabled  are  urgently  needed.  By  help¬ 
ing  these  dependent  Americans  become 
independent,  we  are  at  the  same  time 
building  a  better  America.  By  giving  to 
these  people  pride  of  accomplishment 
and  self-esteem,  we  are  developing  a 
stronger  society.  These  programs  should 
and  must  be  expanded  and  I  urge  adop¬ 
tion  of  the  amendment. 

(Mr.  BIAGGI  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  BOLAND.  Mr.  Chairman,  I  rise  in 
support  of  the  amendment  offered  by  my 
colleague  from  Connecticut,  Congress¬ 
man  Robert  N.  Giaimo.  His  amendment 
holds  out  new  hope  for  thousands  of 
handicapped  and  disabled  Americans, 
giving  them  an  opportunity  for  meaning¬ 
ful  lives.  It  calls  for  major  budget  in¬ 
creases  in  three  programs  vital  to  the 
needs  of  the  handicapped  and  disabled. 

First,  it  would  add  $58  million  in  new 
funds  to  section  n  of  the  Vocational 
Rehabilitation  Act,  bringing  fiscal  1972’s 
budget  for  this  section  up  to  a  full  $575 
million. 

Within  the  same  field,  Mr.  Chairman, 
the  amendment  would  expand  the  pro¬ 
gram’s  allotment  base  from  $530  million 
to  $600  million. 

And,  in  still  another  effort  to  shore  up 
this  program’s  lagging  budget,  the 
amendment  explicitly  earmarks  funds 
for  improvement  of  rehabilitation  fa¬ 
cilities  and  makes  $5  million  more  avail¬ 
able  for  such  improvement. 

Second,  Mr.,  Chairman,  it  would  almost 
double  the  budget  for  the  new  Develop¬ 
mental  Disabilities  Services  and  Con¬ 
struction  Act,  increasing  the  budget 
from  $16.2  million  to  $30  million. 

Third,  it  would  add  $7  million  to  the 
budget  for  research  and  development  in 
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rehabilitation  work,  restoring  it  to  the 
fiscal  1971  level  of  $31  million. 

The  need  for  such  increases  is  more 
than  obvious. 

Scores  of  thousands  of  the  handi¬ 
capped  now  lead  bleak  and  desolate  lives, 
shut  up  in  their  homes  or  forgotten  in 
institutions. 

The  cost  in  lost  production  alone  is 
staggering. 

The  cost  in  human  suffering  alone  is 
beyond  calculation. 

These  people  can  be  helped.  They  can 
be  put  to  work.  And,  they  do  go  back  to 
work. 

New  techniques  in  rehabilitation — and 
newer  techniques  still  that  might  stem 
from  the  Giaimo  amendment — promise 
to  make  most  of  the  handicapped  happy 
and  productive  members  of  our  society. 

The  cost  is  small. 

Indeed,  it  is  trifling  compared  to  the 
enormous  benefits  that  will  flow  from 
adequate  funding  of  these  rehabilitation 
services  and  facilities. 

Mr.  Chairman,  I  urge  .the  passage  of 
the  Giaimo  amendment. 

Mr.  FLOOD.  Mr.  Chairman,  I  move  to 
strike  the  requisite  number  of  words. 

(Mr.  FLOOD  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re- 

marlca  ) 

Mr.  FLOOD.  Mr.  Chairman,  I  rise  in 
opposition  to  the  amendment. 

The  bill  already  includes  $518  million 
for  basic  vocational  rehabilitation  grants 
to  States.  Did  you  hear  that?  This  is 
a  group  of  niggardly  people  with  whom  I 
am  associated?  No,  no.  This  will  provide 
for  services  to  980,000  handicapped  or 
disabled  persons,  which  is  8,000  more 
than  were  served  by  last  year’s  appro¬ 
priation.  This  committee  made  sure  of 
that.  Ten  times  we  made  sure  of  it. 

In  addition  to  the  basic  grants  to  the 
States  the  bill  includes  $38  million  for 
what  is  known  as  expansion  grants.  That 
is  an  increase  of  $23,500,000  over  last 
year.  It  will  be  used  to  rehabilitate  dis¬ 
abled  persons  who  are  on  the  welfare 
rolls.  You  have  heard  about  that.  We 
wanted  to  be  sure  that  that  was  so.  It  is 
so.  This  increase  will  also  go  to  the  States 
and  will  be  used  to  rehabilitate  an  addi¬ 
tional  45,000  welfare  recipients  over  and 
above  those  that  would  be  reached 
through  the  basic  grant  program. 

This  bill  also  includes  $16,215,000  for 
formula  grants  to  the  States  for  the 
developmentally  disabled.  This  is  an 
increase  of  $5  million  over  the  budget 
request  and  the  1971  appropriation. 

This  committee  is  for  it  1,000  per¬ 
cent — for  this  new  program.  This  is 
going  to  be  a  great  program.  This  is 
going  to  go  on  to  become  one  of  the 
great  programs  in  this  entire  field. 

The  CHAIRMAN.  The  time  of  the  gen¬ 
tleman  from  Pennsylvania  has  expired. 

(By  unanimous  consent,  Mr.  Flood 
was  allowed  to  proceed  for  1  additional 
minute.) 

Mr.  FLOOD.  Mr.  Chairman,  I  think 
that  we  have  adequately  funded  the  re¬ 
habilitation  programs,  since  the  bill  pro¬ 
vides  an  increase  of  approximately  $43 
million  over  the  1971  level.  We  felt  this 
was  proper.  We  feel  under  the  circum¬ 
stances  that  we  know  this  is  adequate,  or 
this  committee  would  have  added  more. 


Mr.  GUDE.  Mr.  Chairman,  I  move  to 
strike  the  requisite  number  of  words. 

(Mr.  QUDE  asked  and  was  given  per¬ 
mission  to  revise  arid  extend  his  re¬ 
marks.) 

Mr.  GUDE.  Mr.  Chairman,  I  want  to 
commend  my  colleague,  Bob  Giaimo,  on 
the  leadership  he  has  taken  in  recogniz¬ 
ing  the  need  of  additional  funding  for 
the  Social  and  Rehabilitation  Services 
above  the  amounts  requested  by  the  ad¬ 
ministration  or  recommended  by  the  Ap¬ 
propriations  Committee. 

We  talk  about  tightening  our  belt  in 
the  Congress.  We  talk  about  reducing 
Federal  spending.  Some  of  my  colleagues 
are  saying  that  we  have  to  hold  the  line 
somewhere.  I  would  ask  my  colleagues, 
then,  “Why  not  hold  Federal  spending 
in  areas  where  it  is  proved  that  we  do 
not  get  a  return  for  our  tax  dollars?  Why 
not  hold  the  line  in  those  so-called  rat- 
hole  areas  where  the  more  money  poured 
in  the  larger  the  hole  gets?”  Why  hold 
the  line  on  programs  which  more  than 
repay  to  society  the  meager  appropria¬ 
tions  we  give  them?  Why  hold  the  line 
on  programs  which  transform  members 
of  our  society  from  public  charges  to  self- 
sufficient  productive  citizens? 

Mr.  Giaimo's  amendment  today  is  not 
asking  us  as  Members  of  this  body  to 
fritter  away  any  of  the  taxpayers’  money. 
He  asks  for  an  investment — an  invest¬ 
ment  toward  rehabilitating  people  who 
are  capable  of  being  contributory  tax¬ 
payers. 

Additionally,  I  would  like  to  point  out 
that  this  same  Congress  just  last  year 
passed  the  Developmental  Disabilities 
Services  and  Construction  Act  to  replace 
the  old  Mental  Retardation  Facilities 
Construction  Act.  And,  in  so  doing  the 
Congress  authorized  $105  million  to  carry 
out  the  new  act’s  programs. 

I  wonder,  has  the  need  which  was  rec¬ 
ognized  by  this  Congress  less  than  a  year 
ago  diminished?  Or,  has  the  state  of  our 
economy  become  so  disastrously  critical 
in  1  year  that 'we  can  now  justify  appro¬ 
priating  $68.8  million  less  than  we  au¬ 
thorized?  Or  have  we  just  lost  sight  of 
the  fact  that  the  development  disabili¬ 
ties  program  is  serving  3  million  more 
people  than  the  program  it  replaced  was 
serving. 

Can  we  really  believe  that  it  is  realistic 
to  appropriate  only  $16.2  million  to  be 
divided  among  the  50  States  to  serve  the 
needs  of  over  9  million  people  in  our 
country?  I  think  not,  Mr.  Speaker,  and 
it  is  for  this  reason  that  I  intend  to  vote 
in  favor  of  Mr.  Giaimo’s  amendment,  and 
I  urge  my  colleagues  to  do  likewise. 
Thirty  million  dollars  is  still  a  far  cry 
from  the  authorized  $105  million,  but  at 
least  it  is  more  realistic  than  the  recom¬ 
mendation  of  $16.2  million  which  we 
have  been  offered. 

Mr.  KOCH.  Mr.  Chairman,  I  wish  to 
voice  my  support  for  the  Giaimo  amend¬ 
ment  to  HR.  10061.  The  vital  needs  of 
the  handicapped,  and  particularly  the 
mentally  retarded,  neglected  shamefully 
in  the  past,  cannot  even  be  minimally 
served  without  this  amendment  which 
unfortunately  does  little  more  than 
maintain  programs  at  existing  levels. 

I  am  particularly  concerned  because  I 
know  of  a  project  in  Manhattan  which 


provides  sorely  needed  dental  care  for 
the  mentally  retarted.  Drs.  Vincent  Maz- 
zoe  and  Murray  Ross  of  Columbus  Hos¬ 
pital  are  providing  a  program  of  com¬ 
prehensive  dental  care  to  mental  re¬ 
tardates  in  New  York  City,  and  they  are 
operating  on  severely  limited  funds.  This 
is  one  of  the  few  programs  of  its  kind  in 
the  country.  It  is  especially  important 
that  it  be  continued  and  indeed  expand¬ 
ed  due  to  the  number  of  patients  who 
have  never  had  treatment  before  and 
are  in  dire  rieed  of  dental  care. 

With  the  amendment  this  program, 
limited  as  it  is,  and  many  others  like  it 
across  the  Nation  will  be  restricted  by 
a  lack  of  funds,  at  a  time  when  real 
progress  is  just  beginning  to  be  made  in 
this  area  of  need. 

GENERAL  LEAVE 

Mr.  GIAIMO.  Mr.  Chairman,  I  ask 
unanimous  consent  that  all  Members  may 
revise  and  extend  their  remarks  follow¬ 
ing  the  comments  of  the  gentleman  from 
Maryland  (Mr.  Gude)  on  the  pending 
amendments. 

The  CHAIRMAN.  Is  there  objection  to 
the  request  of  the  gentleman  from  Con¬ 
necticut? 

There  was  no  objection. 

Mr.  MICHEL.  Mr.  Chairman,  I  move 
to  strike  the  requisite  number  of  words, 
and  I  rise  in  opposition  to  the  amend¬ 
ments. 

(Mr.  MICHEL  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  MICHEL.  Mr.  Chairman,  inas¬ 
much  as  I  am  sure  that  a  good  many  of 
our  colleagues  may  be  persuaded  in  part 
by  the  vigorous  arguments  of  the  pro¬ 
ponents  of  this  particular  amendment, 
let  me  give  you  a  few  other  facts  and  fig¬ 
ures  to  supplement  what  our  good  chair¬ 
man,  the  gentleman  from  Pennsylvania 
(Mr.  Flood)  has  said. 

Mr.  Chairman,  first  of  all  let  me  say 
that  this  basic  grants  to  the  States  item 
was  increased  by  $15  million  from  a 
level  of  $503  million  in  1971  to  $518  mil¬ 
lion  this  year.  The  amount  of  each  State’s 
grants  is  determined  by  a  formula  based 
on  population  weighted  by  per  capita 
income.  The  Federal  share  being  80  per¬ 
cent  and  the  States’  share  20  percent. 

While  the  gentleman’s  home  State  of 
Connecticut  is  not  in  any  way  adversely 
affected  by  the  level  of  funds  carried  in 
the  bill  this  year,  there  are  12  States  that 
would  receive  a  very  small  reduction  in 
1972  because  of  changes  in  their  per  cap¬ 
ita  income  and  population,  but  not  as  a 
result  of  the  level  of  appropriation 
request. 

In  fact,  in  order  to  restore  the  level 
of  these  12  States,  all  other  States  would 
have  to  receive  more  than  their  fiscal 
year  1971  level  under  the  application  of 
the  formula.  In  other  words,  in  order  to 
help  12  States  which,  because  of  changes 
in  population  and  income,  are  really  not 
entitled  to  such  help,  $2.4  million  could 
be  used  conceivably.  But  under  the  for¬ 
mula  those  States  can  only  receive  that 
$2.4  million  if  we  increase  the  appropri¬ 
ation  by  $57  million. 

Secondly,  I  would  like  to  make  the 
point  that  rehabilitation  of  public  as¬ 
sistance  recipients  has  been  given  first 
priority.  In  order  to  target  rehabilitation 
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activities  towards  this  population,  there 
has  been  a  substantial  increase  from 
$27.7  million  to  $52.2  million  requested 
for  rehabilitation  service  projects.  Most 
of  this  increase  is  for  expansion  grants 
which  is  being  used  to  reflect  this  high 
priority.  The  appropriation,  therefore, 
has  provided  a  substantial  increase  of 
$24.5  million  in  expansion  grants,  rather 
than  adding  more  money  to  basic  State 
grants.  But  the  same  recipients  will  ben¬ 
efit — although  not  by  formula  distribu¬ 
tion,  and  this  will  permit  the  highest  pri¬ 
ority  needs  to  be  met. 

It  may  be  of  interest  to  know  that  in 
fiscal  1971,  an  estimated  130,000  public 
assistance  recipients  were  provides  vo¬ 
cational  rehabilitation  services  and  of 
this  number,  approximately  37,500  were 
rehabilitated  during  the  year.  It  has  been 
estimated  that  for  each  public  assist¬ 
ance  recipient  removed  from  the  welfare 
rolls,  the  resultant  annual  savings  to  wel¬ 
fare  will  amount  to  approximately  $850, 
not  counting  the  humanitarian  benefits, 
productive  contribution  to  society  in 
earnings,  finished  products  and  taxes. 
Moreover,  there  are  approximately  300,- 
000  persons  now  on  welfare  rolls  who 
have  a  potential  for  rehabilitation,  and 
we  estimate  that  better  than  51,000  will 
actually  be  rehabilitated  under  the  pro¬ 
gram. 

Now,  in  addition  to  these  individuals, 
the  basic  state  grants  will  provide  funds 
to  rehabilitate  many  others,  as  follows: 
Social  security  disability  Insurance 


beneficiaries _ 21,  200 

Correctional  rehabilitation _ 18,  700 

Alcoholics _  16,  700 

Narcotics  addicts _  1,200 

Mentally  ill -  88,800 

Mental  retardation _  40, 300 

Blind  and  visually  impaired _  24,  300 

Deaf,  hard  of  hearing  and  speech 

Impaired - 17,500 

Heart  disease,  cancer,  and  stroke _ 11,800 

Spinal  cord  injuries _  300 


Now,  Mr.  Chairman,  as  for  adding  ad¬ 
ditional  money  for  developmental  dis¬ 
abilities,  there  has  been  a  delay  in  getting 
this  program  started  and  the  delay  is  the 
result  of  problems  in  getting  regulations 
promulgated  and  State  plans  approved. 

The  full  1971  appropriation  of  $11.2 
million  and  the  House  allowance  of  $16.2 
million  will  be  available  for  expendi¬ 
ture  in  1972.  In  other  words,  we’re  going 
to  have  a  program  level  of  $27.4  million, 
and  it  would  be  absolutely  ridiculous  for 
us  to  pile  on  more  money  until  we  have 
some  good  evidence  of  how  effectively 
the  dollars  are  actually  going  to  be  spent. 

Now,  as  for  the  item  having  to  do  with 
the  proposed  increase  in  research  and 
demonstration  funds,  our  bill  restores  the 
budget’s  proposed  decreases  in  training. 
This  is  the  area  of  major  concern  to  the 
schools  of  social  work  and  the  other 
welfare  R.  &  D.  clientele. 

HEW  has  for  the  past  year  been  en¬ 
gaged  in  a  rigorous  review  of  its  welfare 
research — its  objectives,  methodology 
and  the  individual  projects.  HEW  is  con¬ 
vinced  that  a  pruning  job  is  called  for 
and  that  the  1972  budget  is  sufficient  to 
fund  all  ongoing  projects  which  merits 
continued  support.  Furthermore,  there 
will  be  a  substantial  amount  left  over  for 
new  projects  which  should  be  funded  and 


which  will  permit  some  new  and  inno¬ 
vative  work  to  be  undertaken.  If  the 
money  in  the  amendment  is  added,  it 
could  prevent  a  much  needed  pause  for 
some  toughminded  evaluation,  and — un¬ 
less  the  money  is  withheld  from  obliga¬ 
tion — lead  to  the  funding  of  some  pretty 
low  priority  research. 

I  urge  you  to  vote  down  the  amend¬ 
ment. 

The  CHAIRMAN.  The  question  is  on 
the  amendments  offered  by  the  gentle¬ 
man  from  Connecticut  (Mr.  Giaxmo)  . 

TELLER  VOTE  WITH  CLERKS 

Mr.  GIAIMO.  Mr.  Chairman,  I  de¬ 
mand  tellers. 

Tellers  were  ordered. 

Mr.  GIAIMO.  Mr.  Chairman,  I  de¬ 
mand  tellers  with  clerks. 

Tellers  with  -clerks  were  ordered;  and 
the  Chairman  appointed  as  tellers  Mr. 
Giaxmo,  Mr.  Flood,  Mr.  Boland,  and  Mr. 
Michel. 

The  Committee  divided,  and  the  tellers 
reported  that  there  were — ayes  236, 
noes  153,  not  voting  45,  as  follows: 


[Roll  No.  208] 
[Recorded  Teller  Vote] 
AYES— 236 


Abourezk 

Dulskl 

Lujan 

Abzug 

Duncan 

McCloskey 

Adams 

du  Pont 

McCollister 

Addabbo 

Dwyer 

McCormack 

Albert 

Eckhsrdt 

McDade 

Alexander 

Edmondson 

McDonald. 

Anderson, 

Edwards,  Calif.  Mich. 

Calif. 

Andrews. 

Eilberg 

Fascell 

N.  Dak.’ 

Foley 

McKinney 

Annunzio 

Ford. 

McMillan 

Ashley 

William  D. 

Macdonald, 

Aspln 

Fountain 

Mass. 

Badillo 

Fraser 

Madden 

Barrett 

Frenzel 

Mathis.  Ga. 

Beglch 

Frey 

Matsunaga 

Bell 

Fulton.  Pa. 

Mazzoll 

Bergland 

Fulton,  Tenn. 

Meeds 

Blaggl 

Fuqua  v 

Melcher 

Blester 

Galiflanakls 

Metcalfe 

Bingham 

Gallagher 

Mtkva 

Blatnik 

Gaydos 

Miller,  Calif. 

Boggs 

Gettys 

Mills,.  Ark. 

Boland 

Glalmo 

Mlnlsh 

Boiling 

Gibbons 

Mink 

Brademas 

Gonzalez 

Mitchell 

Brasco 

Grasso 

Mlzell 

Brinkley 

Gray 

MoUohan 

Broomfield 

Green,  Oreg. 

Monagan 

Brotzman 

Green,  Pa. 

Moorhead 

Broyhlll,  N.C. 

Gude 

Mosher 

Buchanan 

Hagan 

Moss 

Burke,  Mass. 

Hamilton 

Murphy,  HI. 

Burton 

Hammer- 

Murphy,  N.Y. 

Byrne,  Pa. 

schmldt 

Nedzl 

Byron 

Hanley 

Nix 

Caffery 

Hanna 

Obey 

Carey,  N.Y. 

Hansen.  Wash. 
Harrington 

O’Hara 

Carney 

O’Konskl 

Celler 

Harsha 

O’Neill 

Chappell 

Harvey 

Patman 

Chisholm 

Hathaway 

Patten 

Clausen, 

Hawkins 

Pelly 

Don  H. 

Hays 

Pepper 

Clay 

Hechler,  W.  Va.  Perkins 

Cleveland 

Heckler,  Mass. 

Pettis 

Collins,  Ill. 

Helstoskl 

Peyser 

Corman 

Hicks,  Mass. 

Pike 

Cotter 

Hicks,  Wash. 

Podell 

Coughlin 

Horton 

Preyer,  N.C. 

Culver 

Howard 

Price,  Ill. 

Daniel,  Va. 

Ichord 

Pryor,  Ark. 

Daniels,  N.J. 

Jacobs 

Puclnskl 

Danielson 

Jones,  N.C. 

Purcell 

Davis,  Ga. 

Karth 

Quie 

Davis,  8.C. 

Kastenmeler 

Quillen  ' 

de  la  Garza 

Kazen 

Rallsback 

Dellums 

Keating 

Randall 

Denholm 

Kee 

Rangel 

Dent 

Kemp 

Rarlck 

Dlngell 

Kluczynskl 

Rees 

Dorn 

Koch 

Reid,  N.Y. 

Dow 

Leggett 

Reuss 

Downing 

Link 

Rlegle 

Drlnan 

Long,  Md. 

Roberts 

Rodino 

Stanton, 

Veysey 

Roe 

James  V. 

Waldie 

Rogers 

Steele 

Wampler 

Roncalio 

Steiger,  Wls. 

Whalen 

Rosenthal 

Stephens 

White 

Rostenkowskl 

Stokes 

Wilson,  Bob 

Roush 

Stratton 

Wilson, 

Roy 

Stuckey 

Charles  H. 

Runnels 

Sullivan 

Winn 

Ryan 

Symington1 

Wolff 

St  Germain 

Taylor 

Wright 

Sarbanes 

Thompson,  N.J.  Wydler 

Scheuer 

Thone 

Yates 

Selberllng 

Tlernan 

Young,  Tex. 

Shipley 

Udall 

Zablockl 

Spence 

Ullman 

Zwach 

Stafford 

Vanik 

NOES— 163 

Abbltt 

Ford.  Gerald  R.  Reid,  Ill. 

Abernethy 

Forsythe 

Rhodes 

Anderson,  HI. 

Frelinghuysen 

Robinson,  Va. 

Andrews,  Ala. 

Goodllng 

Robison.  N.Y. 

Archer 

Griffin 

Rooney,  N.Y. 

Arends 

Gross 

Rooney,  Pa. 

Ashbrook 

Grover 

Rousselot 

Aspinall 

Gubser 

Ruppe 

Baker 

Haley 

Ruth 

Belcher 

Hall 

Sandman 

Bennett 

Hansen.  Idaho 

Satterfield 

Betts 

Henderson 

Scherle 

Bevill 

Hogan 

Schmitz 

Bow 

Holifleld 

Schneebell 

Bray 

Hull 

Schwengel 

Brooks 

Hunt 

Scott 

Brown,  Mich. 

Hutchinson 

Sebellus 

Brown,  Ohio 

Jarman 

Shoup 

Broyhlll.  Va. 

Johnson,  Calif. 

Shriver 

Burke,  Fla. 

Johnson,  Pa. 

Sikes 

Burleson,  Tex. 

Jonas 

Skubltz 

Byrnes,  Wls. 

Jones,  Ala. 

Slack 

Cabell 

Keith 

Smith,  Calif. 

Camp 

King 

Smith.  Iowa 

Casey,  Tex. 

Kyi 

Smith,  N.Y. 

Cederberg 

Landgrebe 

Snyder 

Chamberlain 

Latta 

Springer 

Clancy 

Lent 

Stanton, 

Clawson,  Del 

Lloyd 

'  J.  William 

Collier  . 

McClory 

Steed 

Collins.  Tex. 

McClure 

Steiger,  Arlz. 

Colmer 

McEwen 

Stubblefield 

Conable 

McKay 

Talcott 

Crane 

Mahon 

Terry 

Davis,  Wls. 

Maill  lard 

Thompson,  Ga. 

Delaney 

Mann 

Thomson,  Wls. 

Dellenback 

Martin 

Vander  Jagt 

Dennis 

Mathias,  Calif. 

Waggonner 

Derwlnskl 

Mayne 

Ware 

Devine  ‘ 

Michel 

Watts 

Dickinson 

Miller.  Ohio 

Whalley 

Edwards.  Ala. 

Mills.  Md. 

Whitten 

Erlenbom 

Minshall 

Wldnall 

Eshleman 

Morgan 

Wiggins 

Evans,  Colo. 

Myers 

Williams 

Evlns,  Tenn. 

Natcher 

Wyatt 

Findley 

Nichols 

Wylie 

Fish 

Passman 

Wyman 

Fisher 

Plrnle 

Young,  Fla. 

Flood 

Poff 

Zion 

Flowers 

Powell 

Flynt 

Price,  Tex. 

NOT  VOTING — 45 

Anderson, 

Goldwater 

Morse 

Tenn. 

Griffiths 

Nelsen 

Baring 

Halpern 

Pickle 

Blackburn 

Hastings 

Poage 

Blanton 

Hebert 

Roybal 

Burl  Ison,  Mo. 

Hlllis 

Saylor 

Carter 

Hosmer 

Sisk 

Clark 

Hungate 

Staggers 

Conte 

Jones,  Tenn. 

Teague,  Calif. 

Conyers 

Kuykendall 

Teague,  Tex. 

Diggs 

Kyros 

Van  Deerlln 

Donohue 

Landrum 

Vigorlto 

Dowdy 

Lennon 

Whitehurst 

Edwards,  La. 

Long,  La. 

Yatron 

Each 

McCulloch 

Garmatz 

Montgomery 

So  the  amendments  were  agreed  to. 

AMENDMENT  OFFERED  BY  MR.  ROGERS 

Mr.  ROGERS.  Mr.  Chairman,  I  offer 
an  amendment. 

The  portion  of  the  bill  to  which  the 
amendment  relates  is  as  follows: 

PATIENT  CARE  AND  SPECIAL  HEALTH  SERVICES 

For  carrying  out,  except  as  otherwise  pro¬ 
vided,  the  Act  of  August  8,  1946  (5  U.S.C. 
7901),  and  under  sections  301,  311,  321,  322, 
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324.  326.  328,  331,  332,  502,  and  504  of  the 
Public  Health  Service  Act,  section  1010  of 
the  Act  of  July  1,  1944  (33  U.S.C.  763c)  and 
section  1  of  the  Act  of  July  19,  1963  (42 
U.S.C.  253a),  $71,682,000  of  which  $1,200,- 
000  shall  be  available  only  for  payments  to 
the  State  of  Hawaii  for  care  and  treatment 
of  pea-sons  afflicted  with  leprosy:  Provided, 
That  when  the  Health  Services  and  Mental 
Health  Administration  establishes  or  oper¬ 
ates  a  heatlh  service  program  for  any  de¬ 
partment  or  agency,  payment  for  the  esti¬ 
mated  cost  shall  be  made  by  way  of  reim¬ 
bursement  or  In  advance  of  deposit  to  the 
credit  of  this  appropriation. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mr.  Rogers: 

On  page  13,  line  9,  strike  the  figure  ‘‘$71,- 
682,000”  and  insert  in  lieu  thereof  ‘‘$85,- 
700,000”. 

The  CHAIRMAN.  The  gentleman  from 
Florida  is  recognized  for  5  minutes  in 
support  of  his  amendment. 

POINT  OP  ORDER 

Mr.  FLOOD.  Mr.  Chairman,  I  make  a 
point  of  order  against  this  amendment. 
This  section  of  the  bill  has  been  passed. 

The  CHAIRMAN.  The  gentleman’s 
point  of  order  comes  too  late,  in  view 
of  the  fact  that  the  bill  has  been  con¬ 
sidered  read  and  open  to  amendment  at 
any  point 

Mr.  FLOOD.  Mr.  Chairman,  as  I  re¬ 
call  my  request,  I  very  distinctly  said, 
“the  remainder  of  the  bill.”  That  is  why 
I  made  the  point  of  order. 

The  CHAIRMAN  (Mr.  Holifield)  .  The 
Chair  is  informed  that  this  part  of  the 
bill  had  not  been  read  when  the  gentle¬ 
man  made  his  request  as  to  the  remain¬ 
der  of  the  bill. 

The  point  of  order  is  overruled. 

Mr.  ROGERS.  Mr.  Chairman,  if  I  may 
have  your  attention  for  just  1  minute, 
I  will  make  this  very  quick. 

This  amendment  will  simply  restore 
a  cut  of  $14  million  to  the  Public  Health 
Service  hospitals  and  clinics  all  over  this 
country.  We  are  not  asking  in  this 
amendment  that  you  add  anything  to 
what  was  appropriated  last  year  but 
simply  that  you  restore  the  cut  to  what 
was  appropriated  last  year. 

The  intent  of  this  reduction  is  to  begin 
to  phase  out  these  hospitals  and  clinics 
all  over  this  Nation.  Right  now  the  order 
has  already  gone  to  Ft.  Worth,  Tex., 
where  they  treat  narcotic  addicts,  only 
one  of  two  such  facilities  in  the  Nation, 
that  they  are  to  accept  no  more  narcotic 
addicts  for  treatment,  just  at  a  time 
when  we  are  trying  to  mount  a  campaign 
against  drug  abuse. 

All  of  you  know  that  there  was  no 
money  for  these  facilities  in  the  budget 
at  first — they  were  just  going  to  close 
them  down — but  when  the  Subcommittee 
on  Public  Health  started  "looking  into  it 
they  said,  “We  will  change  our  mind  and 
keep  them  open  and  try  to  transfer  them 
to  various  communities.”  Now  they  come 
in  with  some  more  money  but  reduced 
the  budget  level  of  1971  by  $14  million. 
They  do  not  want  to  do  even  what  they 
did  last  year.  So  the  process  of  trying  to 
close  these  facilities  down  has  already 
started. 

They  will  tell  you  that  they  will  come 
back  in  with  a  supplemental,  but  that 
will  be  in  December  and  it  will  be  too 
late.  The  Public  Health  Subcommittee 


has  already  passed  a  resolution  saying 
that  they  want  these  hospitals  kept  open. 
We  hope  this  House  will  have  this  legis¬ 
lation  before  it  next  week.  The  Senate 
has  already  passed  a  similar  resolution. 
The  appropriations  committee  report  it¬ 
self  says  this: 

It  Is  therefore  obvious  that  the  amount  in 
the  budget  and  in  the  bill  Is  going  to  be  in¬ 
sufficient  to  maintain  an  adequate  level  of 
service  during  fiscal  year  1972. 

Then  it  goes  on  and  says  that  hope¬ 
fully  a  supplemental  will  come  in. 

This  amendment  will  only  restore  $14 
million  to  keep  the  Public  Health  Serv¬ 
ice  hospitals  open  in  this  country  and  to 
keep  the  drug  addict  clinic  going.  We 
need  your  support. 

Mr.  EDMONDSON.  Mr.  Chairman,  will 
the  gentleman  yield  to  me? 

Mr.  ROGERS.  I  yield  to  the  gentleman 
from  Oklahoma. 

Mr.  EDMONDSON.  Mr.  Chairman,  I 
want  to  support  the  gentleman’s  amend¬ 
ment  wholeheartedly.  I  think  it  will  leave 
the  entire  section  of  the  country  in  which 
this  important  hospital  is  located  without 
the  kind  of  care  that  it  affords  for  ad¬ 
dicts.  I  hope  the  amendment  offered  by 
the  gentleman  will  be  adopted.  If  the 
President  really  intends  to  conduct  a  war 
on  narcotics  as  public  enemy  No.  1,  then 
it  is  a  definite  mistake  to  close  this 
facility. 

Mr.  LONG  of  Maryland.  Mr.  Chair¬ 
man,  will  the  gentleman  yield? 

Mr.  ROGERS.  I  yield  to  the  gentleman 
from  Maryland. 

(Mr.  LONG  of  Maryland  asked  and 
was  given  permission  to  revise  and  ex¬ 
tend  his  remarks.) 

Mr.  LONG  of  Maryland.  Mr.  Chair¬ 
man,  I  rise  in  support  of  the  amendment 
offered  by  the  gentleman. 

Mr.  ROGERS.  I  thank  the  gentleman. 

Mr.  TIERNAN.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  ROGERS.  Lyield  to  the  gentleman 
from  Rhode  Island. 

(Mr.  TIERNAN  asked  and  was  given 
permission  to  revise  and  extend  his 
remarks.) 

Mr.  TIERNAN.  Mr.  Chairman,  I  want 
to  congratulate  the  gentleman  for  a  very 
fine  and.  strong  statement  in  support  of 
his  amendment.  This  is  not  the  time  to 
cut  back,  but  instead  we  should  be  in¬ 
creasing  our  support  of  the  Public 
Health  Service  hospitals  and  clinics.  I 
strongly  support  the  gentleman’s  amend¬ 
ment  and  urge  all  Members  to  do  the 
same. 

Mr.  ECKHARDT.  Mr.  Chairman,  will 
the  gentleman  yield? 

Mr.  ROGERS.  I  am  happy  to  yield  to 
the  gentleman  from  Texas. 

(Mr.  ECKHARDT  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  ECKHARDT.  Mr.  Chairman,  I  rise 
in  support  of  the  amendment  offered  by 
the  gentleman. 

The  Nixon  administration  wants  to 
wash  its  hands  of  some  of  its  direct  health 
care  business  by  transferring  its  control 
of  Public  Health  Service  hospitals  and 
clinics  to  the  communities  in  which  they 
are  operated. 

So  the  budget  proposed  by  the  ad¬ 
ministration  for  fiscal  1972  substantially 


reduces  funds  and  personnel  for  the 
PHSHS — Public  Health  Service  hospital 
system — and  relates  funds  to  the  phas¬ 
ing  out  and  conversion  of  these  hospitals 
and  clinics,  arguing  that  these  hospitals 
are  underutilized,  badly  in  need  of  ren¬ 
ovation,  but  too  costly  to  modernize. 

Currently  HEW  is  conducting  a  survey 
to  see  what  the  possibilities  of  such  a 
conversion  or  transference  are.  If  the 
survey  shows  that  they  are  neither 
transferable  nor  convertible,  then  the 
executive  branch  will  do  what  it  can  to 
close  them  down. 

But  are  the  hospitals  underutilized? 
Such  is  not  the  case  in  the  Galveston 
unit.  The  Galveston  Public  Health  Hos¬ 
pital,  serving  all  the  ports  of  the  vast 
Texas  gulf  coast  with  its  many  mer¬ 
chant  seamen  and  Federal  employees, 
also  provides  health  care  to  patients  in 
underserved  areas  of  its  community.  It 
admits  an  average  of  2,550  patients  an¬ 
nually  and  serves  about  47,000  outpa¬ 
tients  a  year.  The  associated  outpatient 
clinics  in  Houston  and  Port  Arthur  serve 
approximately  32,000  patients  yearly. 
The  occupancy  rate  is  80  percent. 

Secretary  Richardson  has  suggested 
that  beneficiaries  be  transferred  on  a 
contract  basis  to  private  and  Veterans’ 
Administration  hospitals  should  the  PHS 
facilities  be  abandoned.  If  the  Govern¬ 
ment  does  not  have  enough  money,  as 
Secretary  Richardson  says,  to  enlarge 
and  modernize  our  PHS  facilities,  where 
is  the  money  coming  from  to  send  PHS 
beneficiaries  to  private  hospitals?  A  pri¬ 
vate  hospital  demands  $100  a  day  per 
patient.  This  $100  figure  does  not  include 
doctors’  fees,  X-rays,  laboratory  work,  or 
drugs  while  the  $47-a-day-per-patient 
cost,  at  which  the  Galveston  hospital 
operates,  includes  all  of  the  above  men¬ 
tioned. 

As  to  transfer  to  the  veterans  hospitals 
the  hard  fact  is  that  our  VA  hospitals  are 
already  shockingly  overcrowded  and 
•overburdened.  Mr.  Leo  Brissette,  Chief 
of  Medical  Administration  at  Houston’s 
VA  hospital,  advised  me  of  the  crowded 
conditions  at  that  hospital  and  con¬ 
firmed  that  it  could  not  handle  any  ad¬ 
ditional  patients.  It  presently  operates 
at  an  occupancy  rate  of  93  percent,  and 
it  is  well  known  that  no  hospital  can 
properly  and  efficiently  operate  com¬ 
pletely  full.  While  over  100  patients  ap¬ 
ply  per  normal  workday  for  hospitali¬ 
zation  at  the  VA  hospital,  only  48  per¬ 
cent  of  these  applications  can  be  ac¬ 
cepted.  The  day  I  spoke  with  Mr.  Bris¬ 
sette,  375  patients  were  on  the  waiting 
list,  some  having  waited  for  some  3 
months.  I  am  advised  that  at  the  Gal¬ 
veston  Hospital  no  applicant  is  turned 
away. 

On  June  30,  1971,  the  Senate  passed 
a  concurrent  resolution  expressing  the 
sense  of  the  Senate  that  these  PHS  fa¬ 
cilities  should  be  kept  open  through  fis¬ 
cal  year  1972  during  which  time  an  in¬ 
vestigation  of  how  these  facilities  can 
best  be  used  will  be  made. 

On  July  21, 1  supported  a  similar  reso¬ 
lution  in  the  House  Interstate  and  For¬ 
eign  Commerce  Committee,  House  Con¬ 
current  Resolution  370,  which  also  ex¬ 
presses  the  need  to  have  the  drug  treat- 
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ment  centers  in  Port  Worth  and  Lexing¬ 
ton  maintained  for  use  in  the  treatment 
of  civilian  drug  addicts.  The  amendment 
was  passed  in  committee  and  is  ready  for 
House  floor  action.  (The  Administration 
wishes  to  have  these  latter  transferred 
to  the  Bureau  of  Prisons  for  use  in  the 
treatment  of  criminal  drug  addicts.) 

In  a  health  care  crisis,  the  last  thing 
that  our  Government  should  do  is  to  ig¬ 
nore  those  in  need  by  not  providing  them 
decent  medical  care. 

Mr.  WRIGHT.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  ROGERS.  I  am  glad  to  yield  to  the 
gentleman  from  Texas. 

(Mr.  WRIGHT  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  WRIGHT.  Mr.  Chairman,  I  very 
strongly  support  the  amendment  offered 
by  the  gentleman  from  Florida  and  con¬ 
gratulate  him  on  offering  it. 

Mr.  Chairman,  the  gentleman  from 
Florida  (Mr.  Rogers)  is  completely  cor¬ 
rect.  Surely  this  is  no  time  to  close  hos¬ 
pitals  which  treat  drug  addiction.  The 
Department  ironically  seems  intent  on 
closing  the  only  US.  Public  Health  Serv¬ 
ice  hospital  anywhere  west  of  the  Mis¬ 
sissippi  River.  This  hospital  has  a  trained 
staff  and  the  capacity  to  treat  at  least 
750  narcotics  victims  simultaneously.  It 
has  in  fact  treated  as  many  as  1,100  at 
one  time  during  World  War  EL  In  view  of 
the  current  drug  epidemic,  it  would  be 
folly  to  close  this  institution,  and  I  urge 
my  colleagues  to  support  this  amendment. 

Mr.  ROGERS.  Mr.  Chairman,  I  appre¬ 
ciate  what  the  gentleman  from  Texas 
has  said. 

I  may  say  I  have  the  authorization  of 
another  gentleman  from  Texas  (Mr. 
Teague)  ,  the  chairman  of  the  Committee 
on  Veterans'  Affairs,  to  say  that  he  also 
supports  this  amendment. 

I  yield  to  the  gentleman  from  Mis¬ 
souri. 

(Mr.  SYMINGTON  asked  and  was 
given  permission  to  revise  and  extend  his 
remarks. ) 

Mr.  SYMINGTON.  Mr.  Chairman,  I 
thank  the  gentleman  for  yielding. 

The  gentleman  has  mentioned  the 
study  of  the  Public  Health  Subcommit¬ 
tee,  on  which  I  serve.  We  visited  these 
installations.  We  heard  the  agonies  of 
the  communities  they  serve  or  could 
serve.  And  we  heard  hospital  adminis¬ 
trators  testify  particularly  with  respect 
to  what  could  be  done  concerning  drugs 
and  drug  abuse  in  the  Public  Health 
Service  hospitals.  We  heard  enough  to 
know  they  should  not  be  closed. 

I  congratulate  the  gentleman,  and  sup¬ 
port  his  amendment. 

Mr.  ROGERS.  I  thank  the  gentleman. 

Mr.  JAMES  V.  STANTON.  Mr.  Chair¬ 
man,  will  the  gentleman  yield? 

Mr.  ROGERS.  I  yield  to  the  gentleman 
from  Ohio. 

(Mr.  JAMES  V.  STANTON  asked  and 
was  given  permission  to  revise  and  ex¬ 
tend  his  remarks . ) 

Mr.  JAMES  V.  STANTON.  Mr.  Chair¬ 
man,  I  would  like  to  associate  myself  with 
the  remarks  of  the  gentleman  from 
Florida  (Mr.  Rogers). 

Mr.  MURPHY  of  New  York.  Mr.  Chair¬ 
man,  will  the  gentleman  yield? 


Mr.  ROGERS  of  Florida.  I  yield  to  the 
gentleman  from  New  York. 

(Mr.  MURPHY  of  New  York  asked  and 
was  given  permission  to  revise  and  ex¬ 
tend  his  remarks.) 

Mr.  MURPHY  of  New  York.  Mr. 
Chairman,  on  Friday  afternoon  I  visited 
the  Mental  Health  Drug  Rehabilitation 
Center  at  Lexington,  Ky.,  and  found  350 
empty  beds,  if  you  can  believe  that  over 
one-half  of  the  available  beds  are  un¬ 
used.  On  Friday  morning  I  visited  Fort 
Worth,  Tex.,  the  Maximum  Security 
Mental  Health  Rehabilitation  Center  and 
I  only  found  140  beds  filled  out  of  a  pos¬ 
sible  600  beds  available.  At  the  Public 
Health  Service  Hospital  on  Staten  Island 
there  are  250  empty  beds  and  the  utiliza¬ 
tion  rate  is  a  low  60  percent. 

Mr.  Chairman,  with  the  hundreds  of 
thousands  of  addicts,  heroin  addicts,  and 
other  varieties  in  this  country,  I  think  we 
must  support  this  amendment  if  we  are 
going  to  have  any  kind  of  Federal  ex¬ 
pertise  in  the  programs  designed  to  re¬ 
habilitate  them. 

Mr.  FLOOD.  Mr.  Chairman,  I  move  to 
strike  the  requisite  number  of  words. 

(Mr.  FLOOD  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  FLOOD.  Mr.  Chairman,  I  rise  in 
opposition  to  the  amendment. 

Now,  this  committee  knows  about  these 
public  service  hospitals.  We  have  for¬ 
gotten  more  about  them  than  some  of 
you  will  ever  know.  We  have  been  deal¬ 
ing  with  this  same  type  of  problem  since 
Mrs.  Hobby  was  Secretary.  We  did  not 
like  it  then  and  we  do  not  like  it  now. 
And,  something  funny  happened  on  the 
way  to  the  forum  downtown.  They  got 
the  message  from  us;  they  really  got  the 
message.  They  are  reexamining  their 
proposal.  Do  you  think  there  is  not  going 
to  be  a  supplemental  request  for  these 
hospitals?  Of  course  there  is,  and  that  is 
why  we  did  not  put  a  little  more  money 
in  this  bill.  We  would  like  to  get  the  re¬ 
quest  and  study  it  and  come  up  with  a 
better  figure  than  we  can  here  this 
afternoon. 

Mr.  Chairman,  this  amendment  at  this 
time  under  these  circumstances  is  not 
the  way  to  meet  this  problem. 

Mr.  ROY.  Mr.  Chairman,  I  move  to 
strike  the  requisite  number  of  words. 

(Mr.  ROY  asked  and  was  given  per¬ 
mission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  ROY.  Mr.  Chairman,  I  rise  in  sup¬ 
port  of  the  amendment. 

Mr.  Chairman,  I,  like  the  gentleman 
from  Florida  have  visited  the  Fort 
Worth  hospital  and  I  have  visited  the 
Staten  Island  hospital. 

A  number  of  other  members  of  our 
committee  have  visited  other  hospitals. 
We  have  talked  with  the  people  who  op¬ 
erate  these  hospitals.  We  realize  that  if 
these  hospitals  are  not  adequately 
funded  that  their  health  care  teams  are 
going  to  be  disbanded  and  they  cannot 
be  easily  reassembled.  We  are  asking 
about  $14  million  to  raise  this  appro¬ 
priation  to  the  level  of  support  of  the 
hospitals  the  past  year.  We  are  told  by 
the  gentleman  from  the  Committee  on 
Appropriations,  Mr.  Flood,  that  this  can 
wait,  it  can  wait  for  certain  reexamina¬ 
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tions.  We  agree  that  the  mission  of  these 
hospitals  should  be  reevaluated,  but  we 
do  not  feel  that  this  mission  should  be 
reevaluated  in  this  brief  time,  but  in 
an  adequate  manner,  and  for  this  reason 
our  subcommittee,  as  the  gentleman 
from  Florida  (Mr.  Rogers)  has  stated, 
voted  for  a  reevaluation  of  these  facili¬ 
ties  over  a  period  of  the  next  year.  But 
as  I  just  said,  if  we  do  deny  them  the 
appropriation  at  this  time  then  the 
health  care  teams  in  these  hospitals  will 
be  disbanded,  and  it  will  be  impossible 
to  put  them  back  together  again. 

These  hospitals,  as  I  am  sure  the  mem¬ 
bers  of  the  committee  know,  are  in  San 
Francisco,  New  Orleans,  Baltimore,  Bos¬ 
ton,  Staten  Island,  Galveston,  Norfolk, 
Seattle,  and  Fort  Worth. 

Some  of  the  public  health  hospitals 
and  clinics  have  already  been  closed  over 
the  past  20  years.  These  are  the  best  of 
the  hospitals  and  the  best  of  the  clinics 
that  remain  open.  To  attack  them  in  this 
circuitous  manner  when  hospitals  are  so 
badly  needed,  is  both  unfair  and  unwise. 

Mr.  GONZALEZ.  Mr.  Chairman,  will 
the  gentleman  yield? 

Mr.  ROY.  I  yield  to  the  gentleman  from 
Texas 

Mr.  GONZALEZ.  Mr.  Chairman,  I 
want  to  join  the  gentleman  from  Kan¬ 
sas  (Mr.  Roy)  in  his  remarks,  as  well  as 
the  remarks  of  the  gentleman  from  Flor¬ 
ida  (Mr.  Rogers). 

Mr.  Chairman,  I  happen  to  represent 
a  district  that  is  less  than  300  miles  from 
the  Fort  Worth  Hospital,  and  I  can  tell 
you  that  we  have  had  a  situation  with 
respect  to  the  drug  addiction  problem, 
and  that  we  have  a  vital  need  for  this 
hospital,  and  to  maintain  this  hospital. 

Again  I  compliment  the  gentleman  for 
his  determination  in  this  matter  today. 

(Mr.  GONZALEZ  asked  and  was  given 
permission  to  revise  and  extend  his 
remarks.) 

Mr.  O’NEILL.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  ROY.  I  yield  to  the  gentleman 
from  Massachusetts. 

Mr.  O’NEILL.  Mr.  Chairman,  I  thank 
the  gentleman  from  Kansas  for  yield¬ 
ing,  and  I  wish  to  state  that  in  my  dis¬ 
trict  we  have  a  Public  Health  hospital 
facility  there,  and  I  have  had  all  types 
of  calls  recently  from  those  who  would 
buy  the  hospital,  and  the  Boston  news¬ 
papers  have  been  carrying  stories  about 
this,  and  that  the  hospital  is  going  to 
close. 

Just  this  last  Sunday  I  saw  an  ex¬ 
tremely  interesting  program  that  showed 
a  private  clinic  in  a  community  of  Bos¬ 
ton  which  is  black,  and  they  said  that 
because  there  were  no  Government 
funds  public  subscription  was  asked.  It 
showed  people  being  inoculated,  that  is, 
the  black  people  were  being  inoculated 
for  a  disease  called  sickle-cell  anemia. 
The  television  announcer  said  that 
President  Nixon  had  asked  for  $5  mil¬ 
lion,  and  that  there  was  no  money  in 
the  bill  for  a  program  of  this  type,  and 
that  there  were  no  facilities  available. 

Mr.  Chairman,  we  have  a  growing 
black  population  in  the  city  of  Boston. 
It  seems  to  me  that  there  is  a  clear  cut 
and  vital  need  for  this  hospital  to  re- 
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main  open.  It  could  handle  programs  as 
this. 

At  this  time,  Mr.  Chairman,  I  would 
ask  the  gentleman  from  Pennsylvania, 
the  chairman  of  the  subcommittee  (Mr. 
Flood)  whether  there  is  any  money  in 
the  bill  for  sickle  cell  anemia. 

Mr.  FLOOD.  Mjt.  Chairman,  if  the  gen¬ 
tleman  will  yield,  there  is  money  in  the 
bill  for  this.  We  know  about  this  prob¬ 
lem,  I  can  say  to  my  friend,  the  gentle¬ 
man  from  Massachusetts.  We  know  how 
bad  it  is.  We  know  that  it  affects  many 
black  people.  We  know  that  it  afflicts 
as  many  as  1,000  babies  a  year,  but  you 
do  not  take  care  of  this  with  mere  dol¬ 
lars,  but  we  are  aware  of  the  problem, 
and  there  are  funds  in  this  bill  to  work 
on  it. 

Mr.  O’NEILL.  Mr.  Chairman,  if  the 
gentleman  will  yield  further,  I  cannot 
accept  the  argument  of  the  gentleman 
from  Pennsylvania,  and  I  agree  with 
the  gentleman  from  Kansas  (Mr.  Roy), 
and  will  vote  for  the  amendment  offered 
by  the  gentleman  from  Florida. 

Mr.  MICHEL.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  ROY.  I  yield  to  the  gentleman 
from  Illinois. 

Mr.  MICHEL.  Mi'.  Chairman,  there  is 
$6  million  in  this  bill  for  research  on 
sickle  cell  anemia,  and  it  is  set  forth 
in  our  hearings,  there  is  no  question 
about  it.  This  is  a  fivefold  increase  over 
the  amount  available  for  this  purpose  in 
1971. 

Mr.  WRIGHT.  Mr.  Chairman,  will  the 
gentleman  yield? 

Mr.  ROY.  I  yield  to  the  gentleman 
from  Texas  (Mr.  Wright). 

Mr.  WRIGHT.  Mr.  Chairman,  I  wish, 
along  with  the  gentleman  in  the  well, 
that  I  could  share  the  fine  confidence 
which  the  manager  of  the  bill,  the  dis¬ 
tinguished  gentleman  from  Pennsylvania 
(Mr.  Flood)  has,  that  the  money  will  be 
restored  for  these  hospitals.  But  as  re¬ 
cently  as  last  week  Secretary  Richard¬ 
son  was  writing  to  the  Members  of  this 
House  advising  them  that,  as  of  October 
1st,  this  one  hospital,  the  only  UJS.  Pub¬ 
lic  Health  hospital  west  of  the  Mississip¬ 
pi  River  that  treats  drug  addicts,  would 
be  closed.  Surely  the  gentleman  from 
Florida  (Mr.  Rogers)  can  be  supported 
in  this  amendment  he  has  offered  to 
simply  put  in  an  amount  that  will  take 
care  of  this  situation. 

Mr.  BOGGS.  Mr.  Chairman,  I  move  to 
strike  out  the  last  word. 

Mr.  Chairman,  I  commend  the  chair¬ 
man  and  the  members  of  the  Appro¬ 
priations  Committee  for  reporting  a  bill 
which  renews  our  commitment  to  im¬ 
prove  the  health  of  the  American  people. 

At  the  same  time,  however,  I  must 
deplore  the  nearsighted  economizing 
which  has  characterized  the  administra¬ 
tion’s  contribution  to  this  effort. 

In  the  recent  past,  we  have  been  told 
that  we  face  a  “massive  crisis’’  in  health 
care,  and  this  is  true. 

Yet,  despite  the  resounding  rhetoric 
of  its  press  releases,  when  the  day  of 
reckoning  came — when  the  time  arrived 
to  submit  its  budget  requests — this  ad¬ 
ministration  chose  to  turn  its  back  on 
the  health  needs  of  our  people. 

In  category  after  category,  the  ad¬ 
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ministration’s  budget  requests  failed  even 
to  include  cost  of  living  increases.  Pro¬ 
grams  which  have  suffered  cutbacks  in 
past  fiscal  years  are  being  permitted  to 
wither.  Valuable  research  momentum  is 
being  lost.  Highly  skilled  and  carefully 
recruited  research  personnel  at  the  Na¬ 
tional  Institutes  of  Health  are  being 
dispersed. 

At  a  time  when  all  available  resources 
should  be  applied  to  meet  our  health 
needs,  the  administration  proposes  to 
maintain  the  status  quo,  to  cut  back 
existing  programs,  or  even  worse,  to  do 
nothing  at  all. 

The  committee  report  speaks  volumes 
about  this  administration’s  concern  for 
the  health  of  our  people: 

At  a  time  when  the  mental  health 
professions  are  suffering  from  a  critically 
short  supply  of  personnel,  the  adminis¬ 
tration  proposes  that  we  fund  psychiatric 
training  programs  at  substantially  below 
the  Iff 71  level.  The  committee  added  $6,- 
750,000  to  restore  the  program  to  the 
1971  level. 

At  a  time  when  community  mental 
health  centers  are  needed  throughout  our 
country,  the  administration  requests  no 
funds  to  continue  their  construction  and 
little  to  staff  -them.  The  committee  in¬ 
cluded  $10  million  to  continue  the  con¬ 
struction  of  community  mental  health 
centers  and  -another  $30  million  to  staff 
them. 

At  a  time  when  alcoholism  has  -become 
one  of  the  most  serious  health  problems 
confronting  our  pepole,  the  administra¬ 
tion  requested  no  funds  for  formula 
grants  to  States.  The  committee  has 
wisely  included  $25  million. 

At  a  time  when  a  hospital  bed  shortage 
is  a  crisis  already  upon  us,  the  adminis¬ 
tration  budget  included  no  funds  for  con¬ 
struction  grants  for  hospitals  and  public 
health  centers.  Fortunatley,  the  commit¬ 
tee  has  included  $87,200,000  to  build  hos¬ 
pitals. 

At  a  time  when  childhood  lead  poison¬ 
ing  afflicts  an  estimated  400,000  young¬ 
sters,  the  admniistration  first  requested 
no  funds  at  all  to  carry  out  the  provisions 
of  the  Lead  Based  Poisoning  Prevention 
Act.  Later,  a  budget  amendment  of  $2 
million  to  fund  this  vital  program  was 
submitted.  The  committee  has  recom¬ 
mended  $5  million  to  get  this  important 
program  off  the  ground. 

Mr.  Chairman,  the  reduction  of  funds 
for  the  patient  care  and  the  special 
health  services  represents  another  back¬ 
ward  step  on  the  part  of  the  administra¬ 
tion  and  the  Office  of  Management  and 
Budget.  They  have  proposed  to  turn  their 
backs  on  statutory  responsibility  to  pro¬ 
vide  services  to  more  than  a  half  million 
Americans. 

The  eight  public  health  hospitals,  two 
addict  treatment  centers,  and  30  outpa¬ 
tient  clinics  gave  services  to  more  than 
500,000  people  last  year.  These  people 
are  guaranteed  health  service  by  law. 

But  the  proposed  cut  of  $14  million  is 
an  obvious  step  in  reducing  this  care  and 
the  efficiency  of  these  hospitals  and  clin¬ 
ics.  The  administration  now  is  trying  to 
give  these  facilities  away.  In  the  face 
of  alarming  inflation  in  the  area  of 
health  services,  we  find  a  philosophy  de¬ 
veloping  that  would  have  us  abandon 


these  facilities  and  contract  out  the  pa¬ 
tients  to  hospitals  which  on  the  whole 
are  probably  20  to  30  percent  more  ex¬ 
pensive. 

Mr.  Chairman,  because  of  the  concern 
of  the  Congress  toward  this  ruinous  phi¬ 
losophy,  the  Senate  has  passed  and  I 
hope  the  House  will  soon  pass,  a  resolu¬ 
tion  stating  that  the  sense  of  the  Con¬ 
gress  is  that  these  facilities  should  re¬ 
main  open  and  under  the  control  of  the 
Public  Health  Service.  I  hope  this  legis¬ 
lation  will  reach  the  House  floor  before 
the  recess. 

We  should  not  be  moving  backward  in 
this  very  important  area.  We  should  be 
moving  forward.  By  cutting  the  author¬ 
ization  and,  indeed,  reducing  the  level 
of  funding  below  last  year’s,  we  are  sanc¬ 
tioning  this  backward  slide  and  condon¬ 
ing  this  giveaway  program. 

Mr.  Chairman,  I,  of  course,  am  reluc¬ 
tant  to  take  a  position  contrary  to  the 
chairman  and  some  of  the  members  of 
this  distinguished  subcommittee.  But  this 
is  a  matter  about  which  I  have  some 
rather  personal  knowledge.  I  know  that 
the  subcommittee  has  done  a  magnificent 
job  under  very  trying  conditions.  In  a 
whole  series  of  needed  programs,  the  sub¬ 
committee  has  had  to  increase  the  rec¬ 
ommendations  of  the  Office  of  Manage¬ 
ment  and  Budget  and  the  suggestions  of 
the  administration  in  order  to  keep  alive 
our  health  programs  and  our  community 
mental  health  centers,  our  hospital  con¬ 
struction  programs,  and  our  program 
against  alcoholism  and  so  forth. 

But  there  are  involved  here  eight  hos¬ 
pitals,  30  clinics,  outpatient  clinics,  and 
the  only  two  hospitals  that  are  main¬ 
tained  by  the  Federal  Government  deal¬ 
ing  with  narcotics  addiction. 

For  years  I  was  chairman  of  a  sub¬ 
committee  dealing  with  narcotics  addic¬ 
tion.  I  went  to  Fort  Worth,  Tex.,  and  to 
Lexington,  Ky.  I  saw  those  facilities. 
They  may  not  be  the  best  in  the  world 
but  they  are  the  only  ones  we  have.  The 
idea  of  closing  down  the  Fort  Worth  in¬ 
stallation,  to  me  makes  no  sense  what¬ 
soever,  when  the  President  goes  out  and 
brings  a  special  man  in  here  from  Illi¬ 
nois  to  carry  on  the  anti-narcotics  pro¬ 
gram.  Nor  does  it  make  any  sense  to 
close  down  eight  Public  Health  Service 
hospitals,  when  the  Committee  on  Ways 
and  Means  will  soon  be  busily  engaged  on 
a  whole  program  of  health  programs. 

These  hospitals  have  performed  a 
unique  service  for  well  over  100  years  in 
this  country. 

I  was  told  that  the  Public  Health  Serv¬ 
ice  hospital  in  New  Orleans  might  be 
consolidated  with  the  Veterans’  Adminis¬ 
tration  hospital.  Well,  there  is  not  a  bed 
empty  in  the  Veterans’  Administration 
hospital  and  there  are  500  beds  in  the 
Public  Health  Service  hospital. 

In  addition  to  that,  the  Government 
has  gone  to  the  expense  of  buying  prop¬ 
erty  to  build  a  new  facility.  Just  as  the 
gentleman  from  Texas  (Mr.  Wright)  a 
moment  ago  said  that  he  was  unable  to 
get  any  satisfaction  out  of  the  Depart¬ 
ment  of  Health,  Education,  and  Welfare, 
I  have  had  the  same  experience.  I  think 
the  gentleman  from  Florida  (Mr.  Rogers) 
has  had  the  same  experience.  I  think  the 
gentleman  from  Massachusetts  (Mr. 
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O’Neill)  has  had  the  same  experience 
and  the  gentleman  from  Maryland  (Mr. 
Long)  has  had  the  same  experience. 

So  I  would  just  say  to  my  colleagues 
on  both  sides  of  the  aisle,  that  to  operate 
these  hospitals  on  $15  million  less  than 
they  got  in  1971,  with  the  current  rate 
of  inflation,  particularly  in  hospital  costs, 
would  be  absolutely  impossible.  It  seems 
to  me  that  the  Department  of  Health, 
Education,  and  Welfare  Is  trying  to  do 
by  indirection  what  it  cannot  do  by  direc¬ 
tion;  namely,  to  close  these  hospitals 
down  and  take  the  patients  out  and  then 
say  the  hospitals  are  old  and  antiquated 
and  there  is  no  use  for  them. 

Mr.  LONG  of  Maryland.  Mr.  Chair¬ 
man,  will  the  gentleman  yield? 

Mr.  BOGGS.  I  am  happy  to  yield  to 
the  gentleman. 

Mr.  LONG  of  Maryland.  Is  it  not  true 
that  one  of  the  reasons  why  it  is  impor¬ 
tant  for  us  to  act  here  today  is  because 
the  Public  Health  Service  hospitals  are 
losing  their  staffs  very  rapidly,  and  if  we 
do  not  move  fast  the  hospitals  are  not 
going  to  be  able  to  function  no  matter 
how  much  money  is  made  available  later 
on. 

Mr.  BOGGS.  The  gentleman  is  abso¬ 
lutely  correct.  These  are  trained  doctors, 
many  of  whom  have  made  a  career  in  the 
Public  Health  Service.  Under  the  present 
conditions,  they  do  not  know  whether 
they  are  going  to  be  there  for  1  month, 
5  months,  6  months,  or  what  the  future 
holds  for  them. 

I  hope  the  Members  will  adopt  this 
amendment  which  will  cost  $14  million — 
a  relatively  small  sum  of  money — but 
which  will  make  the  difference  as  to 
whether  or  not  these  institutions  remain 
open. 

The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentleman 
from  Florida  (Mr.  Rogers)  . 

The  amendment  was  agreed  to. 

AMENDMENT  OFFERED  BY  MR.  BUBKE  OF 
MASSACHUSETTS 

Mr.  BURKE  of  Massachusetts.  Mr. 
Chairman,  I  offer  an  amendment. 

The  portion  of  the  bill  to  which  the 
amendment  relates  is  as  follows: 

Social  and  Rehabilitation  Service 

CRANTS  TO  STATES  FOR  PUBLIC  ASSISTANCE 

For  carrying  out,  except  as  otherwise  pro¬ 
vided,  titles  I.  IV.  X,  XI,  XIV,  XVI,  and  XIX 
of  the  Social  Security  Act,  and  the  Act  of 
July  6,  1960  (24  U.S.C.  ch.  9) ,  $11,411,693,000, 
of  which  $46,000,000  shall  be  for  child  welfare 
services  under  part  B  of  title  IV:  Provided, 
That  such  amounts  as  may  be  necessary  for 
locating  parents,  as  authorized  in  section  410 
of  the  Social  Security  Act,  may  be  transferred 
to  the  Secretary  of  the  Treasury. 

The  Clerk  read  as  follows; 

Amendment  offered  by  Mr.  Burke  of 
Massachusetts:  Page  20,  lines  6  and  7,  strike 
out  “$46,000,000”  on  line  6  and  insert 
•'$110,000,000”. 

On  line  6  strike  out  "$11,411,693,000”  and" 
Insert  ”$11,639,693,000”. 

(Mr.  BURKE  of  Massachusetts  asked 
and  was  given  permission  to  revise  and 
extend  his  remarks.) 

Mr.  BURKE  of  Massachusetts.  Mr. 
Chairman,  this  is  a  very  simple  amend¬ 
ment.  It  merely  asks  for  an  increase  in 
the  appropriation  for  Child  Welfare 
Services,  which  has  lain  stagnant  for 


the  past  4  years  in  the  amount  of  $46 
million,  and  raise  it  up  to  the  authorized 
sum  of  $110  million. 

I  would  like  to  tell  you  a  little  story. 
One  day  prior  to  1967  I  was  standing  in 
the  chamber  at  the  Cherokee  Strip  talk¬ 
ing  to  a  former  colleague  of  ours,  the 
late  John  E.  Fogarty.  We  heard  thou¬ 
sands  of  words  of  praise  and  eulogy  for 
this  great  man. 

The  amendment  that  I  am  offering 
today  is  a  John  E.  Fogarty  amendment. 
John  Fogarty  asked  me  to  get  the  au¬ 
thorizing  funds  through  the  House  Ways 
and  Means  Committee  to  improve  the 
lot  of  children  in  America  who  are  de¬ 
prived.  He  pointed  out  the  dire  condi¬ 
tions  that  then  existed.  He  said  they 
were  the  most  scandalous  conditions  in 
the  country. 

He  said: 

Jim,  do  you  know  wiio  we  are  dealing 
with?  We  are  dealing  with  thousands  of 
youngsters  who  are  in  the  Institutions 
throughout  the  nation,  little  kids  with  big 
noses  or  big  ears,  blemished  skins,  youngs¬ 
ters  who  are  deformed  that  no  one  will 
adopt  and  that  the  State  must  take  car© 
of  until  they  reach  maturity. 

On  looking  into  the  problem  I  found 
that  the  Federal  Government  with  all 
of  its  expenditures  overseas,  with  its  ex¬ 
penditures  for  the  Penn-Central  Rail¬ 
road,  and  with  an  appropriation  coming 
up  here  for  Lockheed,  has  not  increased 
the  appropriation  for  child  welfare  1 
penny  in  the  last  3  years.  Not  1  penny. 
And  I  have  had  commitments  from  the 
former  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare  under 
the  Johnson  administration  that  they 
would  get  the  additional  funds.  Yes,  I 
have  had  commitments  and  promises 
from  the  Secretary  of  the  Department 
of  Health,  Education,  and  Welfare  of 
this  administration  that  they  would  get 
additional  funds.  And  on  the  floor  of  the 
House,  in  this  chamber,  just  1  year  ago 
the  Appropriations  Committee  commit¬ 
ted  itself  to  securing  additional  funds. 

Those  children  are  voiceless.  They 
have  no  political  muscle.  None  whatso¬ 
ever.  But  they  are  the  most  disadvan¬ 
taged  children  in  America.  I  cannot  see 
how  the  U.S.  Government,  the  executive 
department,  or  the  Members  of  this  Con¬ 
gress  can  go  home  at  night,  put  their 
heads  on  their  pillows  and  go  to  sleep 
realizing  that  this  great  magnanimous 
government  of  ours  is  contributing  less 
than  70  cents  a  week  to  the  upkeep  of 
these  children. 

I  hope  that  my  amendment  is  adopted 
today. 

I  recall  a  meeting  we  had  in  the  Can¬ 
non  Building  when  almost  every  mem¬ 
ber  of  the  New  York  delegation  appeared 
at  the  meeting  with  representatives  of  the 
various  welfare  societies  of  the  State 
of  New  York,  and  Republicans  and 
Democrats  all  got  up  and  pledged  their 
full  and  complete  support  for  an  increase 
in  this  appropriation.  So  this  is  what 
the  amendment  is  about  today. 

If  you  respect  the  memory  of  John  E. 
Fogarty — and  I  am  looking  at  his  good 
friends  that  he  told  me  he  had — Ed  Bo¬ 
land,  Dan  Flood,  on  this  committee  giv¬ 
ing  him  support — that  they  could  get 
this  type  of  appropriation  if  we  could 
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get  the  authorization  through.  The  au¬ 
thorization  has  been  through  for  almost 
4  years,  and  now  the  time  has  come  to 
vote.  I  hope  the  House  has  the  courage 
and  the  integrity,  the  moral  integrity 
to  give  these  children  the  money  they 
deserve.  I  hope  the  amendment  is  adopt¬ 
ed. 

Mr.  FLOOD.  Mr.  Chairman,  I  com¬ 
mend  my  friend,  the  gentleman  from 
Massachusetts  (Mr.  Burke)  for  his  long 
interest  in  the  program.  We  went  through 
this  last  year. 

The  child  welfare  program  has  been 
funded  at  the  level  of  $46  million  for 
several  years,  and  we  did  not  increase  it 
this  year.  Let  me  tell  the  Members  why. 

There  are  large  amounts  of  money  in 
other  programs  in  this  bill  which  are  spe¬ 
cifically  directed  at  the  health  and  wel¬ 
fare  of  the  children.  We  go  through  these 
items  very  carefully  year  after  year. 

For  instance,  this  bill  includes — now 
hear  this — $326,651,000  for  maternal  and 
child  health.  That  is  an  increase  of  $64,- 
659,000  over  last  year’s  appropriation  for 
that  purpose.  The  bill  includes  $14,251,- 
000  for  the  Office  of  Child  Development. 
What  do  Members  think  that  deals  with? 
That  is  an  increase  of  $6,259,000  over  last 
year. 

This  bill  also  includes  $109,668,000  for 
the  National  Institute  of  Child  Health 
and  Human  Development.  That  is  an 
increase  of  $14,908,000  over  last  year. 
Under  the  work  incentives  program, 
about  which  the  Members  have  heard  so 
much,  we  provide  $78  million  for  child 
care.  That  is  an  increase  of  $51,600,000 
for  child  care  over  last  year’s  appropria¬ 
tion. 

Under  public  assistance,  the  bill  in¬ 
cludes  $3,700  million  for  aid  to  families 
with  dependent  children,  and  it  also  pro¬ 
vides  $838  million  for  social  services,  of 
which  a  substantial  amount  will  go  to 
the  care  of  children.  Furthermore,  this 
committee  added  $10  million  over  the 
budget  for  the  National  Institute  of 
Mental  Health  for  a  brand  new  program 
relating  to  mental  health  of  children. 

I  should  mention  an  addition — we  left 
this  out  of  the  bill,  and  the  gentleman 
knows  why — because  it  is  not  yet  au¬ 
thorized.  It  will  be  authorized.  It  will 
probably  be  in  the  Senate  bill,  and  there 
is  no  doubt  in  my  mind  that  we  will 
accept  it.  That  is  $376  million  for  the 
Headstart  program,  which  we  know  will 
be  appropriated.  Those  are  the  figures, 
those  are  the  facts  on  some  of  the  things 
this  bill  provides  for  children. 

Mr.  CAREY  of  New  York.  Mr.  Chair¬ 
man,  I  move  to  strike  the  requisite  num¬ 
ber  of  words.  I  want  to  pay  my  respects 
to  the  chairman  of  the  subcommittee  for 
the  illustrative  generosity  stated.  The 
gentleman  from  Pennsylvania  has  just 
gone  down  the  list  to  indicate  how  in 
each  case  they  have  increased  the  funds 
for  child  development,  for  maternal  and 
child  health,  for  aid  to  dependent  chil¬ 
dren. 

I  am  in  accord  with  the  amendment 
of  the  gentleman  from  Massachusetts, 
because  what  this  points  up  is  that  they 
have  taken  care  of  all  the  classes  of 
children  except  those  poor,  distressed 
children  who  are  in  State  institutions. 
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Maternal  and  child  health  does  not  go 
to  those  children.  The  Child  Develop¬ 
ment  Act  does  not  relate  to  those  chil¬ 
dren.  The  day  care  for  mothers  does  not 
relate  to  those  children.  Those  are  chil¬ 
dren  at  home. 

The  class  of  children  to  which  the 
amendment  is  addressed,  to  which  the 
Burke  amendment  is  addressed,  is  the 
class  of  children  who  are  in  distress  in 
State  institutions,  who  get  no  help  from 
families  and  who  get  no  help  from  out¬ 
side.  These  are  the  most  neglected  chil¬ 
dren. 

That  is  exactly  why  these  children 
should  be  moved  ahead  at  the  same  pace 
as  other  children  are  supported  in  the 
bill.  That  is  why  I  support  the  amend¬ 
ment  offered  by  the  gentleman  from 
Massachusetts.  I  believe  the  best  case 
for  this  amendment  was  made  by  the 
chairman  of  the  subcommittee,  who 
pointed  out  how  many  other  ways  other 
children  are  helped. 

Why  should  we  not  help  these  chil¬ 
dren  in  State  institutions,  who  have  not 
been  adopted,  who  have  no  friends  un¬ 
less  we  become  their  friends? 

Mr.  BURKE  of  Massachusetts.  Mr. 
Chairman,  will  the  gentleman  yield? 

Mr.  CAREY  of  New  York.  I  yield  to 
the  gentleman  from  Massachusetts. 

Mr.  BURKE  of  Massachusetts.  I  want 
to  thank  the  gentleman  from  New  York 
for  his  support.  I  do  not  believe  there 
is  a  more  informed  Member  of  the  House 
on  this  problem. 

The  whole  confusion  in  the  Committee 
on  Appropriations  is  that  they  do  not 
recognize  child  welfare.  These  children 
are  under  the  care  of  the  State.  This  is  a 
revenue-sharing  amendment  I  offer  to¬ 
day.  The  States  pay  93  percent  of  the 
support  for  these  children  and  the  Fed¬ 
eral  Government  picks  up  only  7  percent. 

[Mr.  TTERNAN  addressed  the  Com¬ 
mittee.  His  remarks  will  appear  here¬ 
after  in  the  Extensions  of  Remarks.] 


The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentleman 
from  Massachusetts  (Mr.  Burke). 

The  question  was  taken;  and  the 
Chairman  announced  that  the  ayes  ap¬ 
peared  to  have  it. 

Mr.  FLOOD.  Mr.  Chairman,  out  of  an 
abundance  of  caution,  I  demand  a  divi¬ 
sion. 

The  question  was  taken;  and  on  a  divi¬ 
sion  (demanded  by  Mr.  Flood)  there 
were  ayes  162,  noes  148. 

TELLER  VOTE  WITH  CLERKS 


Mr.  GERALD  FORD.  Mr.  Chairman, 
I  demand  tellers. 

Tellers  were  ordered. 

Mr.  GERALD  R.  FORD.  Mr.  Chairman, 
I  demand  tellers  with  clerks. 

Tellers  with  clerks  were  ordered,  and 
the  Chairman  appointed  as  tellers 
Messrs.  Burke  of  Massachusetts,  Flood, 
Carey  of  New  York,  and  Michel. 

The  Committee  divided,  and  the  tellers 
reported  that  there  were — ayes  185, 
noes  201,  not  voting  48,  as  follows: 

[Roll  No.  209] 

[Recorded  Teller  Vote] 


Abourezk 

Abzug 

Adams 

Addabbo 

Albert 


AYES— 186 


Alexander 

Anderson, 

Calif. 

Anderson, 

Tenn. 


Andrews, 
N.  Dak. 
Annunzlo 
Ashley 
Asp  In 


Badillo 

Gallagher 

Obey 

Baring 

Gaydos 

O’Hara 

Beglch 

Giaimo 

O’Konskl 

Bennett  — 

Gibbons 

O'Neill 

Bergland 

Gonzalez 

Patman 

Blaggl 

Grasso 

Pepper 

Blester 

Gray 

Perkins 

Bingham 

Green.  Oreg. 

Pike 

Blanton 

Green,  Pa. 

Podell 

Blatnlk 

Gude 

Preyer,  N.C. 

Boggs 

Halpern 

Price.  Ill. 

Boland 

Hamilton 

Pryor,  Ark. 

Bolling 

Hanley 

Pucinski 

Brademas 

Hanna 

Randall 

Bras  co 

Hansen.  Wash. 

Rangel 

Brinkley 

Harrington 

Rees 

Burke,  Fla. 

Hathaway 

Reid,  N.Y. 

Burke,  Mass. 

Hawkins 

Reuss 

Burton 

Hechler,  W.  Va.  Rlegle 

Byrne,  Pa. 

Heckler.  Mass. 

Roberts 

Cabell 

Helstoskl 

Rodino 

Caffery 

Hicks,  Mass. 

Roe 

Carey,  N.Y. 

Hicks.  Wash. 

Rogers 

Carney 

Horton 

Roncallo 

Celler 

Howard 

Rosenthal 

Chisholm 

Jacobs 

Rostenkowskl 

Clausen, 

Johnson,  Calif. 

Roush 

Don  H. 

Jones,  N.O. 

Roy 

Clay 

Karth 

Runnels 

Collins,  m. 

Kastenmeler 

Ryan 

Conte 

Kazen 

St  Germain 

Corman 

Kee 

Sarbanes 

Cotter 

Kluczynskl 

Scheuer 

Culver 

Koch 

Seiberllng 

Daniels,  NJ. 

Leggett 

Smith,  Iowa 

Danielson 

Link 

Stanton, 

Davis.  Ga. 

McCormack 

James  V. 

Davis.  S.C. 

McKay 

Stokes 

de  la  Garza 

Macdonald, 

Stratton 

Delaney 

Mass. 

Stbckey 

Dellums 

Madden 

Sullivan 

Denholm 

Matsunaga 

Symington 

Dent 

Mazzoll 

Thompson,  NJ. 

Dlngell 

Meeds 

Tlernan 

Dorn 

Melcher 

Udall 

Dow 

Metcalfe 

UUman 

Drtnan 

Mikva 

Vanik 

Dulskl 

Miller,  Calif. 

Waldle 

Eckhardt 

Mills,  Ark. 

Watts 

Edmondson 

Mlnlsh 

White 

Edwards,  Calif. 

Mink 

Wilson, 

Ell  berg 

Mitchell 

Charles  H. 

Fascell 

Mollohan 

Wolff 

Foley 

Moorhead 

Wright 

Ford, 

Morgan 

Wydler 

William  D. 

Moss 

Yates 

Fraser 

Murphy,  Ill. 

Young,  Tex. 

Fulton,  Pa. 
Fulton.  Tenn. 
Gallffanakls 

Murphy,  N.Y. 
Nedzl 

Nix 

Zablockl 

Patten 

Schmitz 

Talcott 

Pelly 

Schneebell 

Taylor 

Pettis 

Schwengel 

Terry 

Plmie 

Scott 

Thompson.  Ga. 

Poff 

Sebelius 

Thomson,  Wls. 

Powell 

Shipley 

Thone 

Price,  Tex. 

Shoup 

Veysey 

Purcell 

Shrlver 

Waggonner 

Quie 

Sikes 

Wampler 

Quillen 

Skubitz 

Ware 

Rallsbacktt 

Slack 

Whalen 

Rarlck 

Smith,  Calif. 

WhaUey 

Reid,  Ill. 

Smith,  N.Y. 

Wldnall 

Rhodes 

Snyder 

Wiggins 

Robinson,  Va. 

Spence 

Williams 

Robison,  N.Y. 

Springer 

Wilson,  Bob 

Rooney.  N.Y. 

Stafford 

Winn 

Rooney,  Pa. 

Stanton, 

Wyatt 

Rousselot 

J.  William 

Wylie 

Ruppe 

Steed 

Wyman 

Ruth 

Steele 

Young,  Fla. 

Sandman 

Steiger,  Arlz. 

Zion 

Satterfield 

Steiger,  Wls. 

Zwach 

Scherle 

Stubblefield 

NOT  VOTING — 48 

Barrett 

Hubert 

Pickle 

Blackburn 

Hlllis 

Poage 

Burlison,  Mo. 

Hosmer 

Roybal 

Carter 

Hungate 

Saylor 

Clark 

Ichord 

Sisk 

Conyers 

Jones,  Tenn. 

Staggers 

Diggs 

Kuykendall 

Stephens 

Donohue 

Kyros 

Teague,  Calif. 

Dowdy 

Landrum 

Teague,  Tex. 

Edwards.  La. 

Long,  La. 

Van  Deerlln 

Each 

McCulloch 

Vander  Jagt 

Evlns.  Tenn. 

McDonald, 

Vlgorito 

Garmatz 

Mich. 

Whitehurst 

Gettys 

Montgomery 

Whitten 

Goldwater 

Morse 

Yatron 

Griffiths 

Nelsen 

Hastings 

Peyser 

So  the  amendment  was  rejected. 

Mrs.  HECKLER  of  Massachusetts.  Mr. 
Chairman,  I  voted  “nay”  by  mistake.  I 
want  to  be  recorded  as  voting  “aye,”  and 
ask  unanimous  consent  that  my  vote  be 
corrected  accordingly. 

The  CHAIRMAN.  Is  there  objection 
to  the  request  of  the  gentlewoman  from 
Massachusetts? 

There  was  no  objection. 

AMENDMENT  OFFERED  BY  MR.  THOMPSON  OF 
GEORGIA 
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Abbltt 

Derwlnskl 

Jarman 

Abemethy 

Devine 

Johnson,  Pa. 

Anderson,  HI. 

Dickinson 

Jonas 

Andrews,  Ala. 

Downing 

Jones,  Ala. 

Archer 

Duncan 

Keating 

Arends 

du  Pont 

Keith 

Ashbrook 

Dwyer 

Kemp 

Aspinall 

Edwards,  Ala. 

King 

Baker 

Erlenbom 

Kyi 

Belcher 

Eshleman 

Landgrebe 

BeU 

Evans,  Colo. 

Latta 

Betts 

Findley 

Lennon 

BevUl 

Fish 

Lent 

Bow 

Fisher 

Lloyd 

Bray 

Flood 

Long,  Md. 

Brooks 

Flowers 

Lujan 

Broomfield 

Flynt 

McClory 

Brotzman 

Ford,  Gerald  R. 

MoCloakey 

Brown,  Mich. 

Forsythe 

McClure 

Brown,  Ohio 

Fountain 

McColllster 

BroyhUl,  N.C. 

Frellnghuysen 

McDade 

BroyhlU,  Va. 

Frenzel 

McEwen 

Buchanan 

Frey 

McFall 

Burleson,  Tex. 

Fuqua 

McKevltt 

Byrnes,  Wls. 

Goodllng 

McKinney 

Byron 

Griffin 

McMUlan 

Camp 

Gross 

Mahon 

Casey,  Tex. 

Grover 

Mallllard 

Cederberg 

Gubser 

Mann 

Chamberlain 

Hagan 

Martin 

Chappell 

Haley 

Mathias,  Calif. 

Clancy 

Hall 

Mathis,  Ga. 

Clawson,  Del 

Hammer - 

Mayne 

Cleveland 

schmldt 

Michel 

Collier 

Hansen,  Idaho 

Miller,  Ohio 

Collins,  Tex. 

Harsha 

MUls,  Md. 

Colmer 

Harvey 

Mlnshall 

Conable 

Hays 

MlzeU 

Coughlin 

Henderson 

Monagan 

Crane 

Hogan 

Mosher 

Daniel,  Va. 

Hollfield 

Myers 

Davis,  Wls. 

Hull 

Natcher 

Dellenback 

Hunt 

Nichols 

Dennis 

Hutchinson 

Passman 

Mr.  THOMPSON  of  Georgia.  Mr. 
Chairman,  I  offer  an  amendment. 

The  portion  of  the  bill  to  which  the 
amendment  relates  is  as  follows: 

Departmental  Management 

OFFICE  FOR  CIVIL  RIGHTS 

For  expenses  necessary  for  the  Office  for 
Clyll  Rights,  $10,830,000,  together  with  not 
to  exceed  $1,049,000  to  be  transferred  and 
expended  as  authorized  by  section  201(g)  (1) 
of  the  Social  Security  Act  from  any  one  or 
all  of  the  trust  funds  referred  to  therein. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mr.  Thompson  of 
Georgia: 

On  page  29,  line  25,  strike  $10,830,000  and 
strike  $1,049,000  and  substitute  In  lieu 
thereof  $8,681,000  and  $947,000  respectively. 

Mr.  THOMPSON  of  Georgia.  Mr. 
Chairman,  I  offer  this  amendment  for 
the  purpose  of  removing  from  the  bill 
that  portion  of  the  appropriations  for 
the  Office  of  Civil  Rights  which  at  page 
640,  volume  4  of  the  printed  committee 
hearings,  they  said  it  would  be  used  in 
effect  to  implement  the  Swann  decision 
of  the  Supreme  Court. 

This  returns  the  budget  for  the  Office 
of  Civil  Rights  back  to  what  it  was  last 
year. 

For  those  of  you  who  have  not  been 
as  involved  in  the  Swann  decision  as  have 
I.  that  was  the  Charlotte-Mecklenburg 
County  decision  by  which  the  Supreme 
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Court  OK’d  busing  in  order  to  achieve 
racial  balance  within  school  districts. 

We  in  the  South  have  had  a  tremen¬ 
dous  upheaval  in  recent  years  in  our 
school  system.  We  have  in  many  areas 
deteriorated  in  the  system  of  public  edu¬ 
cation  in  order  to  achieve  integration, 
or  balance,  or  whatever  you  may  wish 
to  call  it. 

School  bonds  have  been  falling  and 
the  public  in  the  South,  and  possibly 
throughout  the  entire  Nation,  are  losing 
their  confidence  in  the  public  school  sys¬ 
tem.  They  are  no  longer  in  my  area  vot¬ 
ing  for  the  bonds  needed  actually  in 
order  to  keep  our  schools  at  the  high  level 
we  desire  to  keep  them. 

One  of  the  main  reasons  for  this  is 
people,  the  citizens,  are  becoming  some¬ 
what  disturbed  that  the  sociologists  are 
using  our  school  system  for  social  ex¬ 
perimentation. 

Now  I  happen  to  believe  in  equal  rights 
and  equal  opportunities.  I  happen  to  be 
one  Member  from  the  South  who  voted 
for  the  Civil  Rights  Act  of  1965. 

I  gave  them  equal  opportunities.  That 
is  what  I  believe  in.  But,  I  do  believe  we 
have  gone  too  far  when  we  are  going  to 
completely  upset  all  of  this  work  that 
has  been  done  in  the  past  few  years  and 
review  all  of  the  cases  in  the  South  that 
we  had  in  school  desegregation,  to  see 
whether  or  not  they  comply  with  the 
criteria  as  set  in  the  Swann  decision  on 
school  busing. 

Some  people  say  that  ,  this  should  be 
done,  but  we  in  the  South  have  more 
integration  than  in  the  North. 

President  Nixon  stated  he  was  opposed 
to  busing  for  racial  balance  purposes. 
When  the  Supreme  Court  announced 
their  decision,  he  said: 

It  Is  the  law  and  I  am  going  to  obey  It. 

I  certainly  agree  that  it  is  the  law. 
I  happen  to  have  a  constitutional  amend¬ 
ment  in  and  I  am  making  an  effort  to 
change  the  interpretation  of  the  Con¬ 
stitution  because  I  think  that  is  the 
proper  way  to  handle  it— through  a 
constitutional  amendment.  Wherever  the 
courts  are  involved,  the  Swann  decision, 
of  course,  must  be  considered. 

However,  this  approximately  $2.5  mil¬ 
lion  additional  money  is  going  to  allow 
HEW  to  go  into  areas  in  which  there 
are  not  court  cases  now  pending.  If  there 
is  a  court  case,  yes,  I  say  the  courts 
must  consider  that.  But  if  it  is  not  in 
the  courts,  we  should  not  appropriate 
additional  money  merely  because  of  the 
upkeep  in  this  area.  That  is  the  reason 
I  offer  the  amendment.  It  would  return 
the  appropriations  back  to  the  level  of 
last  year. 

(Mr.  THOMPSON  of  Georgia  asked 
and  was  given  permission  to  revise  and 
extend  his  remarks.) 

Mr.  RARICK.  Mr.  Chairman,  I  have 
an  amendment  at  the  desk  on  this  same 
section  of  the  bill,  except  my  amendment 
would  strike  the  entire  appropriation 
dealing  with  the  Office  for  Civil  Rights. 

Testifying  at  the  hearings  before  the 
Appropriations  Subcommittee,  J.  Stan¬ 
ley  Pottinger,  Director  of  the  Office  for 
Civil  Rights,  and  Assistant  to  the  Secre¬ 
tary  for  Civil  Rights,  outlined  the  pur¬ 
poses  for  which  he  sought  funding  of 


almost  $11  million  plus  additional  au¬ 
thority  to  spend  $1,049,000  from  social 
security  trust  funds. 

In  elementary  and  secondary  educa¬ 
tion,  the  Director  of  the  Office  for  Civil 
Rights  testified,  volume  4,  page  640,  that 
in  fiscal  year  1972,  we  will  be  focusing 
attention  on  the  following  areas  of  en¬ 
forcement: 

1.  Renegotiation ‘where  necessary  of  Title 
VI,  voluntary  desegregation  plans  now  In  ef¬ 
fect  which  do  not  meet  the  principles  enun¬ 
ciated  by  the  Supreme  Court  In  Swann  vs. 
CKarlotte-Mecklenburg  Board  of  Education, 
a  landmark  decision  handed  down  on  April 
20,  1971. 

2.  Provide  assistance  to  the  Office  of  Edu¬ 
cation  on  questions  of  eligibility  and  civil 
rights  compliance  In  administering  the  Ad¬ 
ministration’s  proposed  $1.5  billion  Emer¬ 
gency  School  Aid  Act,  if  and  when  the  legis¬ 
lation  Is  enacted  by  Congress. 

3.  Continue  the  program  of  compliance 
reviews  of  school  districts  throughout  the 
country  and  Investigate  cases  of  possible  in- 
school  discrimination,  including  alleged  dis¬ 
criminatory  treatment  of  black  teachers. 

4.  Enforce  the  May  25.  1970  memorandum 
and  its  policies  of  non-dlscrlminatlon  in  dis¬ 
tricts  with  national  origin  group  minorities. 

Bub  most  important  to  my  people  and 
yours  was  the  explanation  of  enforce¬ 
ment  of  the  Swann  decision.  The  Swann 
case  was  the  latest  Supreme  Court  deci¬ 
sion  to  torture  liberty  by  ordering  the 
busing  of  schoolchildren  to  achieve  some 
mystical  and  theoretical  proportions  of 
racial  balance  in  public  schools.  In  other 
words,  we  are  not  only  being  asked  to 
approve  of  the  Supreme  Court  busing 
decision,  but  put  up  the  money  to  enforce 
that  judicial  fiat. 

Without  even  commenting  on  the 
legal  gymnastics  the  Supreme  Court 
went  through  to  arrive  at  its  legislation 
of  busing  to  achieve  racial  proportions. 
I  can  honestly  say  that  I  have  never  re¬ 
ceived  a  letter  from  any  of  my  consti¬ 
tuents  of  any  shade  or  color  who  agreed 
with  the  decision  or  indicated  that  they 
wanted  to  spend  any  of  their  hard- 
earned  tax  money  to  be  whipped  into  line 
by  additional  busing  directed  by  the  Of¬ 
fice  for  Civil  Rights.  No  one  wants  this 
busing  of  schoochildren.  The  parents 
and  taxpayers  are  growing  weary  of  fi¬ 
nancing  the  destruction  of  their  com¬ 
munity  school  systems.  What  will  they 
now  think  when  they  learn  their  social 
security  trust  funds  are  also  being  con¬ 
sidered  as  funds  to  bus  their  children 
across  town  to  a  neighborhood  that  they 
don’t  choose  to  live  in. 

The  cities  are  already  wailing  about 
financing  woes  from  racial  experimenta¬ 
tion.  This  section  would  further  ag¬ 
gravate  the  situation  by  requiring  the 
cities  to  finance  massive  numbers  of 
buses  and  additional  employees.  I  find 
nothing  in  this  bill  which  would  finance 
the  crises  that  it  would  create. 

Certainly  the  Members  of  this  body 
who  were  so  laudatory  in  praise  of  the 
Civil  Rights  Act  of  1964  recall  that  defi¬ 
nition  (b)  of  42  U.S.C.  2000  C  reads: 

Desegregation  means  the  assignment  of 
students  to  public  schools  and  within  such 
schools  without  regard  to  their  race  .  .  .  but 
desegregation  shall  not  mean  the  assignment 
of  students  to  public  schools  in  order  to 
overcome  racial  Imbalance. 

This  portion  of  the  civil  rights  bill 
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has  never  been  declared  unconstitution¬ 
al,  although  the  matter  has  been  to  the 
Supreme  Court;  therefore,  it  is  the  law 
of  the  land  as  provided  in  the  Constitu¬ 
tion,  article  VT : 

This  Constitution  and  the  Laws  of  the 
U.S.  which  shall  be  marie  In  pursuance 
thereof  .  .  .  shall  be  the  supreme  law  of  the 
land. 

I  also  remind  the  Members  that  in  the 
appropriation  hearings,  the  Civil  Rights 
Director  also  announced  his  intent  to  use 
these  funds  bo  extend  the  busing  concept 
to  higher  education,  thus,  even  denying 
to  some  college  students  the  right  to  seek 
his  or  her  campus. 

To  support  in  excess  of  $11,000,000,  of 
which  an  undivided  portion  is  sought  to 
break  the  laws  of  the  land  is  a  breach 
of  the  oath  of  office  voluntarily  assumed 
by  each  Member  of  this  body  to  support 
and  defend  the  Constitution. 

To  approve  of  this  busing  appropria¬ 
tion,  knowing  in  advance  that  the  tax¬ 
payers  dollars  will  be  used  in  carrying 
out  the  de  facto  busing  laws  of  the  Su¬ 
preme  Court  in  direct  contravention  of 
the  law  of  the  land  is  not  only  a  breach 
of  our  oath,  but  ridicules  the  existing 
laws  already  enacted. 

I  am  reminded  of  Thomas  Jefferson’s 
Bunker  Hill  analogy  on  the  “independ¬ 
ence  of  the  judiciary”  trampling  on  the 
“independence  of  the  legislature.”  If  the 
States  and  Congress  were  to  defy  the 
Constitution,  who  then  if  not  the  Su¬ 
preme  Court,  would  defend  it?  The  an¬ 
swer  is  most  obvious — the  people.  The 
people  can  get  at  legislators  who  defy  the 
basic  law  on  each  election  day  and  re¬ 
place  them.  But  there  is  no  election  day 
for  the  Supreme  Court.  The  more  serious 
dilemma  arises,  “Who  will  defend  the 
Constitution  if  the  Supreme  Court 
abuses  it?”  This  answer  is  obvious.  The 
power  of  the  purse  rests  with  us  here  in 
Congress  to  delete  all  funding  of  the  Of¬ 
fice  of  Civil  Rights  until  its  unelected 
bureaucrats  determine  that  they  will 
obey  the  laws  of  this  legislative  body  and 
the  Constitution,  not  de  facto  laws  en¬ 
acted  by  raw  judicial  power.  This  is  the 
solemn  responsibility  of  each  of  us  who 
believes  in  maintaining  the  “independ¬ 
ence  of  the  legislature.” 

After  all,  with  the  maverick  members 
now  serving  on  the  Supreme  Court,  there 
is  no  need  for  an  Office  of  Civil  Rights. 

I  urge  support  for  this  amendment — 
for  the  independence  of  this  legislative 
body — and  to  prevent  massive  forced 
-busing  of  schoolchildren  this  fall. 

Mr.  FLOOD.  Mr.  Chairman,  I  rise  in 
opposition  to  the  amendment  and  to 
this  kind  of  amendment.  What  my 
friend  has  just  said  was  not  debate  the 
appropriations  bill.  He  did  not  discuss 
its  merits.  But  he  made  a  plea,  and  not 
very  impassioned,  by  the  way,  as  they 
usually  are,  that  the  Supreme  Court  of 
the  United  States  has  made  a  bad  de¬ 
cision.  The  gentleman  does  not  like  it. 
What  is  the  matter  with  that?  Can  you 
imagine  how  many  Supreme  Court  de¬ 
cisions  I  do  not  like?  Can  you  imagine 
how  many  you  do  not  like? 

But  to  try  to  negate  it  in  this  bill  you 
are  flying  in  the  face  of  the  Constitution 
of  the  United  States,  no  matter  what 
you  think  of  that  Court’s  decision.  Un- 
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der  no  circumstances  could  you  support 
such  an  amendment  and  leave  this  hall 
of  Representatives  with  a  proper  face. 

The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentleman 
from  Georgia. 

The  question  was  taken;  and  the  chair¬ 
man  announced  that  the  noes  appeared 
to  have  it. 

Mr.  THOMPSON  of  Georgia.  Mr. 
Chairman,  I  demand  tellers. 

Tellers  were  refused. 

So  the  amendment  was  rejected. 

AMENDMENT  OFFERED  BY  MR.  GONZALEZ 

Mr.  GONZALEZ.  Mr.  Chairman.  I  of¬ 
fer  an  amendment. 

The  portion  of  the  bill  to  which  the 
amendment  relates  is  as  follows: 

DEPARTMENTAL  MANAGEMENT 

For  expenses,  not  otherwise  provided,  nec¬ 
essary  for  departmental  management,  In¬ 
cluding  $100,000  for  the  National  Advisory 
Committee  on  Education  of  the  Deaf,  $47,- 
570,000,  together  with  not  to  exceed  $5,926,- 
000  to  be  transferred  and  expended  as  au¬ 
thorized  by  section  201(g)  (1)  of  the  Social 
Security  Act  from  any  one  or  all  of  the  trust 
funds  referred  to  therein;  and  not  to  exceed 
$29,000  to  be  transferred  from  "Revolving 
fund  for  certification  and  other  services,’’ 
Food  and  Drug  Administration. 

The  Clerk  read  as  follows: 

Amendment  offered  by  Mr.  Gonzalez:  On 
page  27,  line  7,  after  “Deaf,”  strike  out  ”$47,- 
570,000”  and  Insert  ”$37,570,000”. 

•  The  CHAIRMAN.  The  gentleman  from 
Texas  is  recognized. 

Mr.  GONZALEZ.  Mr.  Chairman,  my 
amendment  would  reduce  the  funds  for 
HEW  departmental  management  by  $10 
million. 

The  committee  has  complained  that 
despite  personnel  ceilings  imposed  by  the 
Office  of  Management  and  Budget,  the 
HEW  folks  keep  asking  for  more  people. 
In  other  words  the  ceiling  is  really  a  sort 
of  floor,  and  what  seems  to  be  a  maxi¬ 
mum  number  of  people  in  the  bureauc¬ 
racy  is  really  a  minimum.  The  committee 
is  right  to  be  concerned  about  this. 

I  cannot  reconcile  that  with  the  fact 
that  the  committee  is  asking  to  approve 
more  money  for  HEW  management.  It 
seems  to  me  that  if  the  concern  is  well 
founded,  we  ought  to  make  that  concern 
not  merely  known,  but  also  felt. 

I  think  that  we  ought  to  apply  the 
rule  of  gross  bureaucracy  here.  There 
are  too  many  people  in  Government  who 
are  serving  mere  decorative  roles.  We 
need  more  Indians  and  fewer  chiefs. 

Today  it  takes  15  whole  pages  of  the 
Congressional  Directory  just  to  make  a 
listing  of  the  big  chiefs  of  HEW.  That 
compares  to  11  pages  for  the  Department 
of  State,  which  we  all  know  is  a  classic 
study  in  weighty  bureaucracy.  HEW  has 
nearly  as  many  big  wheels  as  the  Depart¬ 
ment  of  Defense,  which  requires  20  pages 
to  list  them.  But  I  confess  they  are  not 
as  overweight  as  the  Department  of  Agri¬ 
culture,  which  needs  18  pages  worth  of 
superchiefs  to  run  their  programs. 

I  believe  that  the  weight  of  the  HEW 
bureaucracy  is  excessive.  One  way  to 
achieve  the  desired  increase  in  manage¬ 
ment  efficiency  might  be  to  cut  the  funds 
available  to  the  managers,  so  that  they 
can  make  clear-cut  choices  between  ex¬ 
panding  their  own  offices  and  putting 
people  into  the  field  to  run  programs. 


My  amendment  would  reduce  the  gross 
weight  of  HEW,  and  I  hope  that  the  re¬ 
sult  will  be  an  organization  that  is  lean 
and  hungry.  They  tell  me  that  a  lean 
man  runs  faster  and  generally  enjoys 
better  health  than  a  fat  man.  I  am  sug¬ 
gesting  that  we  adopt  a  weight  reducing 
program  for  HEW. 

(Mr.  GONZALEZ  asked  and  was  given 
permission  to  revise  and  extend  his  re¬ 
marks.) 

Mr.  FLOOD.  Mr.  Chairman,  naturally, 
I  oppose  such  an  amendment.  This  is 
patently,  obviously  punitive.  I  have  not 
the  faintest  idea  why.  This  ruins  the  ef¬ 
fectiveness  of  the  Office  of  the  Secretary 
of  Health,  Education,  and  Welfare.  Why? 
Obviously,  this  kind  of  thing  should  not 
even  be  presented  here. 

The  CHAIRMAN.  The  question  is  on 
the  amendment  offered  by  the  gentle¬ 
man  from  Texas  (Mr.  Gonzalez)  . 

The  amendment  was  rejected. 

Mr.  FLOOD.  Mr.  Chairman,  I  move 
that  the  Committee  do  now  rise  and  re¬ 
port  the  bill  back  to  the  House  with 
sundry  amendments,  with  the  recom¬ 
mendations  'that  the  amendments  be 
agreed  to  and  that  the  bill  as  amended 
do  pass. 

The  motion  was  agreed  to. 

Accordingly,  the  Committee  rose;  and 
the  Speaker  having  resumed  the  chair, 
Mr.  Holifield,  Chairman  of  the  Com¬ 
mittee  of  the  Whole  House  on  the  State 
of  the  Union,  reported  that  that  Com¬ 
mittee,  having  had  under  consideration 
the  bill  (H.R.  10061)  making  appropria¬ 
tions  for  the  Departments  of  Labor,  and 
Health,  Education,  and  Welfare,  and 
related  agencies,  for  the  fiscal  year  end¬ 
ing  June  30,  1972,  and  for  other  pur¬ 
poses,  had  directed  him  to  report  the  bill 
back  to  the  House  with  sundry  amend¬ 
ments  with  the  recommendation  that  the 
amendments  be  agreed  to  and  that  the 
bill  as  amended  do  pass. 

The  SPEAKER.  Without  objection,  the 
previous  question  is  ordered  on  the  bill 
and  all  amendments  thereto  to  final  pas¬ 
sage. 

There  was  no  objection. 

The  SPEAKER.  Is  a  separate  vote  de¬ 
manded  on  any  amendment?  If  not, 
the  Chair  will  put  them  en  gros. 

The  yamendments  were  agreed  to. 

The  SPEAKER.  The  question  is  on 
the  engrossment  and  third  reading  of 
the  bill. 

The  bill  was  ordered  to  be  engrossed 
and  read  a  third  time,  and  was  read  the 
third  time. 

The  SPEAKER.  The  question  is  on  the 
passage  of  the  bill. 

Mr.  DELLENBACK.  Mr.  Speaker,  on 
that  I  demand  the  yeas  and  nays. 

The  yeas  and  nays  were  ordered. 

The  question  was  taken;  and  there 
were — yeas  372,  nays  25,  not  voting  36, 
as  follows: 

[Roll  No.  210] 

YEAS — 372 


Abbitt 

Anderson, 

Badillo 

Abernethy 

Tenn. 

Baker 

Abourezk 

Andrews,  Ala. 

Baring 

Abzug 

Andrews, 

Barrett 

Adams 

N.  Dak. 

Beglch 

Addabbo 

Annunzlo 

Belcher 

Alexander 

Arends 

Bell 

Anderson, 

Ashley 

Bennett 

Calif. 

Asp  in 

Bergland 

Anderson,  Hi. 

AsplnaU  ' 

Betts 

Bevill 

Gonzalez 

Biaggi 

Goodling 

Blester 

Grasso 

Bingham 

Gray 

Blanton 

Green,  Oreg. 

Blatnik 

Green,  Pa. 

Boggs 

Gubser 

Boland 

Oude 

Bolling 

Hagan 

Brademas 

Halpern 

Brasco 

Hamilton 

Bray 

Hammer- 

Brooks 

schmldt 

Broomfield 

Hanley 

Brotzman 

Hanna 

Brown,  Mich. 

Hansen.  Idaho 

Brown.  Ohio 

Hansen,  Wash, 

Broyhlll,  N.C. 

Harrington 

Broyhill,  Va. 

Harsha 

Buchanan  ' 

Harvey 

Burke,  Fla. 

Hathaway 

Burke,  Mass. 

Hawkins 

Burleson,  Tex. 

Hays 

Burton 

Hechler,  W.  Va. 

Byrne,  Pa. 

Heckler,  Mass. 

Byrnes,  Wis. 

Kelstoski 

Byron 

Henderson 

Cabell 

Hicks,  Mass. 

Caffery 

Hicks,  Wash. 

Carey,  N.Y. 

Hogan 

Carney 

Holifield 

Casey,  Tex. 

Horton 

Cederberg 

Howard 

Celler 

Hull 

Chamberlain 

Hunt 

Chappell 

Hutchinson 

Chisholm 

Ichord 

Clancy 

Jacobs 

Clark 

Jarman 

Clausen, 

Johnson,  Calif. 

DonH. 

Johnson,  Pa. 

Clawson,  Del 

Jonas 

Clay 

Jones,  Ala. 

Cleveland 

Jones,  N.C. 

Collier 

Karth 

Collins,  Ill. 

Kar.tenmeler 

Conable 

Kazen 

Conte 

Keating 

Corman 

Kee 

Cotter 

Keith 

Coughlin 

Kemp 

Culver 

King 

Daniel,  Va. 

Kluczynskl 

Daniels,  N.J. 

Koch 

Danielson 

Kyi 

Davis,  Ga. 

Landrum 

Davis,  8.C. 

Latta 

Davis.  Wis. 

Leggett 

de  la  Garza 

Lennon 

Delaney 

Lent 

Dellums 

Link 

Denholm 

Lloyd 

Dent 

Long,  Md. 

Dickinson 

Lujan 

Dlngell 

McClory 

Dorn 

McCloskey 

Dow 

McClure 

Downing 

McCollister 

Drlnan 

McCormack 

Dulski 

McDade 

Duncan 

McDonald, 

du  Pont 

Mich. 

Dwyer 

McEwen 

Eckhardt 

McFall 

Edmondson 

McKay 

Edwards,  Calif. 

McKevitt 

Ell  berg 

McKinney 

Erlenborn 

McMillan 

Eshleman 

Macdonald, 

Evans.  Colo. 

Mass. 

Evlns,  Tenn. 

Madden 

Fascell 

Mahon 

Findley 

Mallliard 

Fish 

Mann 

Fisher 

Martin 

Flood 

Mathias,  Calif. 

Flowers 

Matsunaga 

Foley 

Mayne 

Ford,  Gerald  R. 

Mazzoll 

Ford, 

Meeds 

William  D. 

Melcher 

Forsythe 

Metcalfe 

Fountain 

Michel 

Fraser 

Mikva 

Frellnghuysen 

Miller,  Calif. 

Frenzel 

Miller,  Ohio 

Frey 

Mills,  Ark. 

Fulton,  Pa. 

Mills,  Md. 

Fulton,  Tenn. 

Mlnlsh 

Fuqua 

Mink 

GalifianaklB 

Mlnshall 

Gallagher 

Mitchell 

Gaydos 

Mlzell 

Gettys 

Mollohan 

Glalmo 

Monagan 

Gibbons 

Moorhead 

'H  7261 

Morgan 

Morse 

Mosher 

Moss 

Murphy.  Ill. 

Murphy,  N.Y. 

Myers 

Natcher 

Nedzl 

Nichols 

Nix 

Obey 

O’Hara 

O’Konskl 

O’Neill 

Passman 

Patman 

Patten 

Pelly 

Pepper 

Perkins 

Pettis 

Peyser 

Pike 

Pirnie 

Podell 

Poff 

Powell 

Preyer,  N.C. 

Price,  Ill. 

Price,  Tex. 

Pryor.  Ark. 

Pucinski 

Purcell 

Qule 

Quillen 

Railsback 

Randall 

Rangel 

Rees 

Reid.  HI. 

Reid,  N.Y. 

Reuss 

Rhodes 

Riegle 

Roberts 

Robinson,  Va. 

Rodino 

Roe 

Rogers 

Roncalio 

Rooney,  N.Y. 

Rooney,  Pa. 

Rosenthal 

Rostenkowskl 

Roush 

Roy 

Roybal 

Runnels 

Ruppe 

Ruth 

Ryan 

St  Germain 

Sandman 

Sarbanes 

Satterfleld- 

Scherle 

Scheuer 

Schneebeli 

Schwengel 

Scott 

Sebelius 

Seiberling 

Shipley 

Shoup 

Shriver 

Sikes 

Skubltz 

Slack 

Smith,  Calif. 

Smith,  Iowa 

Smith,  N.Y. 

Snyder 

Spence 

Springer 

Stafford 

Staggers 

Stanton, 

J.  William 
Stanton. 

James  V. 
Steed 
Steele 

Steiger,  Arlz. 

Steiger,  Wle. 

Stephens 

Stokes 

Stratton 

Stubblefield 

Stuckey 

Sullivan 

Symington 

Talcott 

Taylor 

Terry 

Thompson,  N.J. 
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Mouse  Passes  Money  Bill  for  HEW; 
Willi  Trust  Funds  It  Tops  $77  Billion 


By  Richard  L.  Lyons 

Washington  Post  Stafl  Writer 


The  House  passed  an  HEWl 
appropriation  bill  yesterday 
which,  when  trust  funds  ,  are 


included,  totals  over  $77  bil¬ 
lion — which  is  bigger  than  the 
defense  budget. 

The  big  items  are  $3.4  bil¬ 
lion  for  health,  $11.4  billion 
for  welfare,  $5.1  billion  voted 
in  a  separate  bill  for  edu¬ 
cation  and  $53.3  billion  from 
the  trust  funds.  This  last  fig¬ 
ure  includes  Social  Security 
payments  and  health  and  hos¬ 
pital  insurance. 

Rep.  Daniel  J.  Flood  (D- 
Pa.)  manager  of  the  bill,  said, 
the  measure,  which  is  $321  mil¬ 
lion  above  the  Nixon  budget, 
should  be  an  answer  to  critics 
who  complain  that  the  govern¬ 
ment  spends  uncounted  bil¬ 


lions  on  defense  but  skimps  on 
human  needs. 

The  House  added  $82.4  mil¬ 
lion  in  vocational  rehabilita¬ 
tion  funds  to  train  handi¬ 
capped  persons  for  jobs  and 
$14  million  to  keep  open  pub¬ 
lic  health  hospitals  the  ad¬ 
ministration  had  planned  to 
close. 


More  than  $3.5  billion  in 
other  spending  requests  were 
deferred  until  later  this  year 
because  legislation  authorizing 
the  programs  has  not  yet  been 
enacted. 


The  appropriation  is  for  the 
fiscal  year  that  started  July  1. 

The  bill  also  includes  $1.3 
billion  to  operate  the  Labor 
Department  and  nearly  $5  bil¬ 
lion  in  trust  funds  adminis¬ 
tered  by  the  department. 

There  were  these  other  con¬ 
gressional  actions  on  money 


bills  yesterday: 

•  The  House  approved  a 
final  House-Senate  conference 
version  of  a  $13.3  billion  ap¬ 
propriation  bill  for  agricul¬ 
ture,  consumer  and  environ¬ 
mental  programs.  It  is  $1.1  bil¬ 
lion  above  the  President’s  re¬ 
quest. 

•  House  -  Senate  conferees 
agreed  to  a  $2.2  billion  bill 
to  run  the  Interior  Depart¬ 
ment  during  this  fiscal  year. 

•  The  House  sent  the  appro-, 
priation  bill  for  the  Depart¬ 
ments  of  State,  Justice  and 
Commerce  to  conference  after 
refusing,  246  to  141,  to  in¬ 
struct  its  conferees  to  accept 
a  Senate  amendment  that 
would  forbid  use  of  funds  by 
the  Subversive  Activities  Con¬ 
trol  Board  to  compile  addi¬ 
tions  to  the  Attorney  General’s 
'subversive  list. 


SAN  DIEGO  (CALIF.)  UNION,  JULY  28,  1971 


House  OKs  Boost 


In  Health  Services 


t 

WASHINGTON  (AP)  -  Add- 
ing*^6.4  million  for  rehabilitat¬ 
ing  the  handicapped  and  keep- 
ling  Public  Health  Service  facil- 
jities  open,  the  .House  approved 
la  $20.5  billion  appropriation  bill 
last  night  for  the  departments 
of  Labor  and  Health,  Education 
and  Welfare. 

The  bill,  passed  372  to  25  and 
sent  to  the  Senate,  already  had 
been  boosted  in  committee  $340 


million  above  President  Nix¬ 
on’s  request  for  the  fiscal  year| 
that  started  July  1. 

$300  MILLION  KILLED 

Efforts  to  add  another  $300 
million  in  health  programs, 
drug  addict  treatment  and  child 
welfare  services  were  re¬ 
jected. 

An  amendment  by  Rep.  Flet¬ 
cher  Thompson,  R-Ga.,  to  kill 
all  $2.3  million  for  carrying  out 
a  Supreme  Court  decision  re¬ 
quiring  school  busing  to 
achieve  racial  balance,  was 
shouted  down  by  voice  vote. 

The  House  added  $82.4  mil¬ 
lion  to  the  bill  for  rehabilitation 
programs  that  Rep.  Robert  N. 
Giaimo,  D-Conn.,  said  would 
provide  benefits  for  an  addi¬ 
tional  26,000  handicapped  per¬ 
sons.  His  amendments  for  the 
increase  passed  236  to  152. 

Another  amendment  by  T^ep. 

Paul  G.  Rogers,  D-Fla.,  added 
$14  million  to  keep  eight  Public 
Health  Service  hospitals,  30 
clinics  are  two  drug  treatment 
research  centers  running,  at 
last  year’s  $87.5  million  level. 
It  was  approved  by  voice 
vote. 


CLOSINGS  DELAYED 

The  Nixon  administration 
originally  planned  to  close 
some  of  the  hospitals  and  blin- 
ics,  but  agreed  to  study  that  de¬ 
cision  after  heavy  congression¬ 
al  opposition. 

Rogers  told  the  House  the  ad¬ 
ministration  plans  to  close  the 
drug  treatment  research  center 
at  Fort  Worth,  Tex. 

The  Nixon  administration  had 
said  it  planned  to  keep  its  PHS, 
facility  in  Lexington,  Ky.,  but 
would  turn  the  one  in  Fort 
Worth  over  to  the  Bureau  of 
Prisons  on  Oct.  i. 
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House  OKs  Giaimo  Plan , 


$96.4  Million  For  Health  j 


WASHINGTOA  (AP)  -  Add¬ 
ing  $96.4  million  for  rehabili¬ 
tating  the  handicapped  and 
keeping  Public  Health  Service 
facilities  open,  the  House  ap¬ 
proved  a  $20.5  billion  appro¬ 
priation  bill  Tuesday  night  for 
the  departments  of  Labor  and 
Health,  Education  and  Welfare. 

The  bill,  passed  372  to  25  and 
sent  to  the  Senate,  already  had 
been  boosted  in  committee  $340 


million  above  President  Nixon’s 
request  for  the  fiscal  year  that 
started  July  1. 

Efforts  to  add  another  $300 
million  in  health  programs, 
drug  addict  treatment  and  child 
welfare  services  were  rejected. 

An  amendment  by  Rep.  Flet¬ 
cher  Thompson,  R-Ga.,  to  kill 
all  $2.3  million  for  carrying  out 
the  Supreme  Court  decision  re¬ 
quiring  school  busing  to 


achieve  radial  balance,  was 
shouted  down  by  voice  vote. 

The  House  added  $82.4  million 
to  EKeHufT torTe* h a'b'fl  it  at  1  orTpro- 

grams  S!ial"“lk'e'p!"'  Robert  N. . 

onn~’  saidMwouid 

?its",‘lt'W”an"  "addi- 

s6n“s"“hisi '  amencim e n t  for  the 

“Mother" “amenymenl'-By  Rep. 
Paul  G.  Rogers,  D-Fla.,  added 
$14  million  to  keep  eight  Public 
Health  Service  Hospitals  and  30 
clinics— .plus  two  drug  treat¬ 
ment  research  centers— running  j 
at  last  year's  $87.5  million  lev¬ 
el.  It  was  approved  by  voice 
vote. 

The  Nixon  administration 
originally  planned  to  close 
some  of  the  hospitals  and  clin¬ 
ics  but  agreed  to  study  that  de¬ 
cision  after  heavy  congression¬ 
al  opposition. 

Rogers  told  the  House  the  ad¬ 
ministration  plans  to  close  the 
drug  treatment  research'  center 
at  Fort  Worth,  Tex.  by  Oct.  1. 


JTaimo, 
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Giaimo  Wins 
Fight  In  House 
For  HEW  Funds 

U.S.  Rep.  Robert  N.  Giaimo, 
D-3,  Tuesday  won  his  fight  oji 
the  floor  of  the  House  of  Repre¬ 
sentatives  to  increase  federal 
support  'for  rehabilitation  pro¬ 
grams. 

Giaimo’s  amendment  to  the 
Labor-HEW  Appropriations  Bill 
for  Fiscal  Year  1972  was  passed 
by  a  vote  of  234  to  152. 

The  congressman’s  amend- 
ment  will  add  $82.5  million  in) 
appopriations  for  vocational  re-: 
habiliation  for  the  handicapped1 
and  for  the  treatment  of  cfisa-j 
bled  children. 

Funds  will  be  increased  for 
state-federal  vocational  'rehabil¬ 
itation  projects  and  for  develop¬ 
ment  disabilities  programs, 
which  ,  aid  children  handicapped 
by  epilepsy,  cerebral  palsy, 
mental  retardation  and  other 
neurological  disorders. 

Giaimo’s  office  announced  to¬ 
day  that  the  amendment  will  in¬ 
crease  federal  funding  in  Con¬ 
necticut  under  the  Developmen¬ 
tal  Disabilities  program  from 
$190,000  to  $385,000. 

Federal  funding  for  vocation¬ 
al  rehabilitation  in  Connecticut 
will  rise  from  $4.1  million  to 
$4.65  million. 

'One  of  the  facilities  which 
will  benefit  greatly  from  the 
Giaimo  amendment  is  the  New 
Haven  Regional  Rehabilitation 
Center,  .which  receives  about 
one-third'  of  its  funds  from 
Washington. 

In  his  campaign  for  extra 
funding,  Giaimo  noted  that  vo¬ 
cational  rehabilitation  projects 
.“are  dependency-fighting  pro¬ 
grams,  helping  people  to  help 
themselves.” 

He  said  the  Development  Dis¬ 
abilities  Act,  passed  by  Con¬ 
gress  in  1970,  has  “never  been 
adequately  funded.” 

“Without  federal  funding  for 
such  efforts,”  Giaimo  added, 
“these  children  live  in  often  in¬ 
adequate  .  institutions,  without 
care  or  guidance.” 

Giaimo  stated  his  amendment 
would  aid  an  additional  26,000 
handicapped  persons. 
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Senate  committee  report,  92-316,  July  29,  1971,  pgs.  70  &  71 


REHABILITATION  SERVICES  AND  FACILITIES 


1071  funds  available _ .$570,300,000 

1072  budeet  estimate _  005, 000,  000 

House  allowance _  688.  830,  000 

Committee  recommendation _  670,  551,  000 


The  Committee  recommends  $670,551,000,  a  decrease  of  $18.285,000 
from  the  House  allowance  and  an  increase  of  $65,551,000  from  the 
budget,  request.  The  amount  proposed  is  an  increase  of  $100,161,000 
over  the  comparable  amounts  available  for  1971. 

The  Committee  has  allowed  $42,000,000  over  the  budget  reouest  for 
basic  grants  to  States  for  vocational  rehabilitation  services.  The  Fed¬ 
eral  share  together  with  the  State  matching  funds  will  rehabilitate 
approximately  305,000  persons  into  gainful  employment.  The  allow¬ 
ance  also  includes  $5.000  000  over  the  budget  reouest  for  vocational 
rehabilitation  service  projects.  The  Committee  would  like  to  emphasize 
that  adequate  resources  be  provided  to  medical  centers  which  provide 
comprehensive  services  for  the  treatment  and  rehabilitation  of  persons 
sufferin'?  from  spinal  cord  injuries. 

I  he  Committee  recognizes  the  need  for  trained  Home  Health  Aides 
and  has  earmarked  $2.5  million  of  the  $'5  million  increase  for  Reha- 
bilitation  Services  Projects  for  the  New  Career  program  to  support 
about  twenty  five  (25)  projects  and  provide  new  career  opportunities 
for  approximately  625  individuals.  These  Home  Health  Aides  will  be 
trained  to  assist  in  the  delivery  of  health,  education,  recreation,  voca¬ 
tional  and  transportation  services  for  the  homebound  disabled  and 
handicapped  throughout  the  country. 

The  Committee  aarrees  with  the  House  action  to  add  $3.051.000  over 
the  budget  request  for  grants  for  construction  of  rehabilitation  fa¬ 
cilities  under  Section  12  of  the  Vocational  Rehabilitation  Act.  In  1971 

$1,750,000  was  appropriated  for  this  purpose,  no  funds  were  requested 
in  the  budget  for  1972. 

The  Committee  recommends  $21,715,000  for  formula  grants  for  the 
developmentally  disabled,  an  increase  of  $10,500,000  over  the  budget 
estimate.  These  grants  provide  treatment  for  the  mentally  retarded, 
and  persons  with  epilepsy,  cerebral  palsy,  and  other  neurological  con¬ 
ditions.  The  Committee  is  concerned  about,  the  urgent  need  to  improve 
the  service  and  facilities  for  these  people  and  feels  that  the  Depart¬ 
ment  should  move  taster  m  implementing  this  program  wliicTT was 
on  acted  in  the  lasT"  session  of  Hie  Congress  under  the  Developmental 
Disabilities  .Services  and  Construction  Act, 

The  Committee  also  recommends  $5,000,000  over  the  budget  estimate 
and  House  allowance  for  administering  and  operating  demonstration 
facilities  and  training  programs  for  University  Affiliated  Facilities  to 
meet  critical  shortages  in  the  care  oUpersons  with  developmental  dis¬ 
abilities.  The  Committee  feels  that  funds  are  needed  to  provide  for 
core  program  support  in  approved  universities  to  meet  the  needs  of 
geographic  areas  not  now  covered. 


APPENDIX  S 


127 


NEW  YORK  TIMES,  SATURDAY ,  JULY  31,  1971 


Senate  Votes  Labor-Health-Welfare  Bill 


By  HAROLD  M.  SCHMECK  Jr. 

Special  to  The  New  York  Times 

WASHINGTON,  July  30— The 
Senate  passed  today  with  no 
dissenting  votes  a  $2 1. 1-billion 
appropriations  bill  for  labor, 
health,  education  and  welfare 
programs,  that  is  more  than  a 
billion  dollars  over  last  year’s 
1  figure. 

I  A  total  of  88  Senators  voted 
[for  the  measure  after  debating 
more  than  four  hours  on  one 
amendment  and  passing  about 
nine  others  without  conflict. 

The  main  debate  was  over 
an  amendment  introduced  by 
Senator  Alan  Cranston,  Demo¬ 
crat  of  California,  which  was 
finally  passed  by  a  vote  of  50 
to  40.  It  removed  a  15  per 
cent  ceiling  on  increases  in 
Federal  payments  to  the  states 
for  administrative  and  service 
costs  in  Federal-state  sponsored 
welfare  program. 

Heads  for  Conferees 

As  the  bill  was  reported  out 
of  the  Senate  Appropriations 
subcommittee,  such  payments  t 
any  state  could  not  exceed  115 
per  cent  of  the  comparable  fig¬ 
ure  for  the  fiscal  year  1971. 
The  subcommittee  chairman, 
Senator  Warre  G.  Magnuson, 
Democrat  of  Washington,  de¬ 
fended  the  ceiling  on  the 
ground  that  it  would  force  the 
states  to  economize  on  their 
welfare  administrative  costs. 
Proponents  of  the  amendemnt 
said  the  ceilig  would  limit 
funds  available  to  the  needy 


at  a  time  of  increasing  need. 

The  bill,  second  in  size  only 
to  defense  appropriations,  calls 
for  a  spending  level  for*  the 
fiscal  year  1972  of  more  than 
5600-million  above  the  figure 
the  House  passed  earlier  ths, 
week.  The  measure  muust  now 
go  to  a  Senate-House  confer¬ 
ence  where  differences  must  be 
resolved. 

Senator  Norris  Cotton,  Re¬ 
publican  of  New  Hampshire, 
tried  to  forestall  the  Cranston 
amendment  by  one  of  his  own 
that  would  have  increased  the 
ceiling  to  20  per  cent  instead  of 
abolishing  it  outright. 

Although  Mr.  Cotton  voted 
for  the  final  Senate  bill,  he 
said  the  measure  was  growing 
so  large  as  to  risk  a  Presiden¬ 
tial  veto.  He  estimated,  on  the 
basis  of  state  reports  this 
spring,  that  abolishing  the  ceil¬ 
ing  would  add  about  $5-11- 
Iion  to  Federal  welfare  costs. 
There  is  no  ceiling  in  the  House 
bill.  Thus  there  is  no  likelihood 
that  the  conference  will  impose 
one. 

Altogether  the  Senate  added 
$85.5-million  to  an  appropria 
tion  bill  that  came  out  of  com 
mittee  at  a  level  of  $21,032,- 
725,000.  This  was  an  increase 
of  $571.478.000  over  the~^Il 


passed  by  the  House.  The 

amendments  passed  today  en¬ 
large  the  gap  to  more  than 
$600-million. 

The  bulk  of  the  appropria 
tions  went  to  the  major  health 
and  welfare  programs  of  the 
Department  of  Health,  Educa¬ 


tion  and  Welfare.  Related  agen¬ 
cies  received  a  proposed  $96- 
million,  while  labor’s  share  was 
$1.322-billion.  The  main  educa¬ 
tion  programs  are  considered 
in  separate  legislation. 

In  presenting  the  bill,  Sen¬ 
ator  Magnuson  said  his  commit¬ 
tee  expressed  grave  concern 
ove  the  “Apparent  downgrad¬ 
ing  of  health”  as  reflected  by 
the  Administration’s  budget  re¬ 
quests.  The  Senate  went  along 
with  House  action  in  voting  in¬ 
creases  for  many  health  and 
health  research  programs  and 
added  important  increments  of 
its  own  to  many  of  them. 

To  those  programs  that  the 
House  bill  considered,  the  Sen¬ 
ate  subcommittee  added  about 
$343-million.  The  other  increas¬ 
es  were  made  up  by  programs 
not  considered  by  the  Hoyse 
because  authorizations  had  not 
been  complted  in  time.  1 

For  Construction 

The  major  addition  on  the 
floor  today  was  an  amendment 
introduced  by  Senator  Mike 
Mansfield,  Democrat  of  Mon* 
tant,  to  add  $50-million  to  the 
appropriation  for  medical  facili¬ 
ties  construction  grants.  There 
were  also  small  increases  for 
tuberculosis  control,  juvenile 
delinquency  prevention  pro¬ 
grams,  sickle  cell  anema  detec¬ 
tion  and  treatment  programs, 
comprehensive  neighborhood 
health  centers  and  for  programs 
to  prevent  and  deal  with  lead 
poisoning  in  children  who  eat 
scraps  of  lead-based  paint 

The  Senate  appropriation  fig¬ 
ure  for  labor  was  $11,125,000 
above  the  House  figure.  Of  this 
sum,  $10-million  was  for  im¬ 
proving  safety  and  working 
conditions  for  workers  and  the 
remainder  was  to  restore  a 
House  cut  in  funding  for  the 
Bureau  of  Labor  Statistics. 
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ROBERT  N.  GIAIMO 

^VTiiihd  District,  Connecticut 


•  WASHINOTON  OFFICE: 

2338  Rayburn  Building 
(202)  225-3661 


Sample  of  letter  sent  to  selected  House  conferees 
seeking  restoration  of  Developmental  Disabilities 
Funds . 
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COMMITTEE  ON 
APPROPRIATIONS 

Subcommittees: 

HUD  — Space-Science 
District  of  Columbia 


DISTRICT  OFFICE 

301  Post  Office  Building 


New  Haven,  Connecticut 


(203)  624-1  3Qj8 


06310 


JL)o ttge  of  lUpretfentatibetf 

OTasJjington,  3D.C.  20515 


JOIN  r  COM  Ml  I  I  HI-;  ON 
CONGRt  SSIONAL  OPERA  I  IONS 


ADMINISTRATIVE  ASSISTANT 
EILEEN  NIXON 


August  2,  1971 


Honorable  Edward  J.  Patten 
Room  2332 

Rayburn  House  Office  Building 
Washington,  D.  C.  20515 

Dear  Ed : 

As  you  know,  the  Senate  has  reduced  from  $30  million  to  $21.7  million 
funds  available  under  state-federal  formula  grants  for  programs  authorized  by 
the  Developmental  Disabilities  Act.  This  reduction  of  $8.3  million  was  appar¬ 
ently  made  because  the  Senate  also  added  $8.5  million  total  for  that  part  of 
the  Developmental  Disabilities  Act  carried  out  in  university-affiliated  facilities. 
The  state-federal  formula  grants  and  the  university-affiliated  facilities  funds, 
however,  are  for  quite  different  purposes;  the  former  intended  to  fund  compre¬ 
hensive  state  plans  for  services  for  the  mentally  retarded  and  victims  of 
cerebral  palsy  and  epilepsy,  and  the  latter  intended  for  the  research,  teaching, 
and  service  programs  specifically  undertaken  by  universities. 

This  coming  year  will  be  the  first  full  year  of  operation  of  the  Develop¬ 
mental  Disabilities  Act.  The  states  have  been  gearing  up  to  plan  and  help 
run  the  expanded  programs  mandated  by  the  1970  Act  of  Congress,  and  all  evidence 
indicates  that  at  "least  $30  million  can  be  well  used.  For  example.  Dr.  Edward 
Newman,  Commissioner  of  the  Rehabilitation  Services  Administration,  had  this 
to  say  in  reply  to  a  question  about  the  ability  of  states  to  use  wisely  more 
funds  for  this  program  than  the  Administration  proposed:  "The  administration  has 
felt  because  of  fiscal  constraints  that  this  is  all  the  money  that  might  be 
available  at  this  time,  but  in  answer  to  your  question  about  the  State  capa¬ 
bilities  for  expending  these  moneys  for  the  purposes  for  which  they  were  intended, 

I  would  say  that  the  States  will  have  a  thoughtful  list  of  projects  to  which 
they  could  address  these  resources  (Labor-HEW  Subcommittee  hearings,  pt.  4, 
pg.  254)." 

The  States  have  submitted  or  are  planning  comprehensive  programs  for 
the  mentally  retarded  and  persons  with  related  handicaps.  The  House  speci¬ 
fically  voted  an  increase  from  $16.2  million  to  $30  million  for  such  programs 
(by  a  vote  of  236  to  153).  Even  the  funds  voted  are  barely  adequate, 
according  to  organizations  for  the  mentally  retarded,  to  begin  programs 
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in  the  50  states.  With  otherwise  often  over-generous  appropriations  being 
made  in  the  Senate  for  health  programs,  it  is  difficult  to  conceive  why 
state-federal  formula  programs  for  the  developmentally  disabled  have 
suffered  this  setback. 

While  I  and  those  supporting  my  amendment  have  no  objection  to 
university-affiliated  facility  support,  it  should  be  recalled  that  the 
House  specifically  did  not  support  such  funds,  on  a  voice  vote. 

For  these  reasons,  I  urge  you  to  support  a  restoration  of  state- 
federal  formula  grants  under  this  program  from  $21.7  million  to  $30  million 
dur  ing,  Conference  Committee  consideration. 

With  best  wishes. 


Sincerely  yours. 


X)BERT  N.  GIAIMO 


Member  of  Congress 


RNG : fp 
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LIST  OF  PEOPLE  WHO  SENT  LETTERS  TO  GIAIMO  THANKING  AND/OR  CONGRATULATING 

HIM  ON  SUCCESS  OF  "GIAIMO  AMENDMENT"  TO  LABOR-HEW  APPROPRIATIONS  BILL  FOR  FY  72. 


(in  alphabetical  order) 

A.  Arthur  Brill,  Director  of  Division  of  Vocational  Rehabilitation,  Labor  Depart¬ 
ment,  State  of  Delaware,  also  writing  separately  on  behalf  of  Delaware  Chapter, 
National  Rehabilitation  Association. 

Albert  Calli,  Executive  Director,  Easter  Seal  Goodwill  Industries  Rehabilitation 
Center  of  New  Haven,  Conn. 

Doris  Caminack,  director  of  Abilities  Unlimited,  Inc.,  a  Hot  Springs,  Ark.,  sheltered 
workshop. 

Shirley  Davis,  President  of  the  New  Haven  local  of  the  National  Alliance  of 
Postal  and  Federal  Employees. 

James  0.  Fine,  Director  of  Division  of  Vocational.  Rehabilition,  State  of  North 
Dakota. 

Raymond  Fitzpatrick,  Executive  Director,  Waterbury  (Conn.)  Association  for  Re¬ 
tarded  Children. 

Irving  Friedman,  President,  Metropolitan  New  York  City  Chapter,  National  Rehab¬ 
ilitation  Association. 

Robert  M.  Gettings,  Executive  Director,  National  Association  of  Coordinators 
of  State  Programs  for  the  Mentally  Retarded. 

Dr.  Lester  Hankinton,  Connecticut  Association  for  Retarded  Children,  past  pres. 

Joseph  Hartung,  Coordinator  of  programs  in  deaf  education,  Georgia  State  University. 

M.C.  Hearne,  Executive  Director,  Goodwill  Industries  of  Arkansas 

Ronald  Hendrix,  President  Conn,  chapter.  International  Association  of  Rehabilita¬ 
tion  Facilities. 

George  Hudson,  Director  of  Rehabilitation  and  Crippled  Children's  programs.  State 
of  Alabama. 

Marvin  Janzen,  President  Oregon  chapter,  National  Rehabilitation  Association. 

Vivian  Martin,  Director,  Independence  County  Sheltered  Workshop,  Batesville,  Ark. 

Romano  Mazzoli,  Member  of  Congress  from  Kentucky. 

Joseph  Morrow,  Director  of  Research  and  Planning,  Division  of  Vocational  Rehabili¬ 
tation,  State  of  North  Carolina. 

Edward  Newman,  Commissioner  of  Rehabilitation  Services  Administration,  SRS,  DHEW. 

Nathan  Nolan,  President  of  the  International  Association  of  Rehabilitation  Facilities. 

Gertrude  Norcross ,  Executive  Director,  Easter  Seal  Society  of  Connecticut. 
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D.  Bill  Olson,  President,  American  Corrective  Therapy  Association. 

Rev.  J.E.  Pouliot,  Executive  Director,  Goodwill  Industries  of  Western  Conn. 

John  S.  Prickett,  Jr.,  Asst.  State  Superintendent  for  Rehabilitation  Services, 
Department  of  Education,  State  of  Georgia. 

Charles  Roberts,  Executive  Vice  President,  International  Association  of  Rehab¬ 
ilitation  Facilities. 

Howard  Rusk,  M.D. ,  Director  of  the  Institute  for  Rehabilitation  Medicine,  New 
York  University,  also  sent  telegram. 

I 

Alfed  Slicer,  President,  Council  of  State  Administrators  of  Vocational  Rehabili¬ 
tation  programs,  also  sent  telegram. 

Mary  Switzer,  Vice  President,  World  Rehabilitation  Fund,  (also  formerly  Director 
Of  SRS ,  DREW). 

J . A.  Szuhay,  Director  of  Rehabilitation  programs.  University  of  Scranton,  Pa. 

P.J.  Trevetahn,  Director  of  Rehabilitation  Services  Training,  DePaul  University. 

F.  Thomas  Ulrich,  Executive  Director,  Easter  Seal  Rehabilitation  Center  of 
Southeastern  Connecticut. 

John  Webb,  Director  of  Division  of  Vocational  Rehabilitation,  State  of  Miss. 

Joseph  Weingold,  Executive  Director,  New  York  State  Association  for  Retarded 
Children. 

Francis  White,  President,  National  Association  for  Retarded  Children. 

E. B.  Whitten,  Executive  Director,  National  Rehabilitation  Association. 


' 
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2338  RAYBURN  BUILDING 
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U.S.  HOUSE  OF  REPRESENTATIVES 
WASHINGTON.  D.C..  20515 


Tel.  202-225-3661 


Not  Prlntod  at  Bovommant  Cxpoosa 


FOR  RELEASE 

Friday,  December  3,  1971 

Congressman  Robert  N.  Giaimo  (D-Conn. )  said  last  night  that  the  tinkering 
by  budget  bureaucrats  can  undermine  the  ability  of  Congress  to  respond  to  the 
legitimate  needs  of  Americans. 

Giaimo  spoke  at  the  annual  convention  of  the  Georgia  Rehabilitation  Associ¬ 
ation  in  Atlanta.  He  referred  to  the  "arbitrary  impounding"  of  funds  which  have 
been  appropriated  by  Congress  for  specific  needs.  Such  impounding  takes  place  in 
the  Office  of  Management  and  Budget,  an  agency  directed  by  the  President. 

"Congressmen  face  the  people  every  two  years,"  said  Giaimo.  "We  spend  a 
lot  of  time  in  public  hearings  and  executive  committee  meetings  deciding  hov;  best 
to  spend  the  public's  tax  dollar  and  especially  how  to  obtain  the  best  performance 
for  that  dollar. 

■"Personnel  in  0MB,  on  the  other  hand,  are  elected  by  nobody.  They  do  not 
hold  public  hearings.  They  talk  to  other  bureaucrats.  Chances  are  they  have  no. 
personal  experience  with  the  problems  our  programs  hope  to  solve,"  said  Giaimo. 

"And  yet  these  budget  technicians  have  more  say  over  what  funds  will  be 

f  -  . 

spent  where  and  why  than  elected  officials  do,"  he  added. 

He  noted  that  increased  funds  he  won  in  the  House  of  Representatives  for 
rehabilitation  programs  to  aid  the  disabled  and  retarded  might  not  be  spent  if 
impounded  by  0MB. 

"I  plan  to  make  this  problem — the  erosion  of  Congressional  authority  to 
make  spending  decisions — one  of  cono^rff  to  the  entire  House  Appropriations 
Committee  dur^pa  the -next^session  of  Congress,"  Giaimo  said. 

_ noted  that  while  individual  Members  of  Congress  had  become  concerned 

about  individual  decisions  of  0MB,  Congress  as  a  body  had  not  made  a  unified 
response  to  the  growing  powers  of  the  budget  bureau. 

"Congress  traditionally  has  held  down  spending  programs  that  are  overambi- 
tious  and  wasteful.  Now  many  programs  that  have  proven  themselves  to  be  well-run, 
such  as  those  in  rehabilitation,  are  being  shortchanged,  despite  specific 
Congress ionally  mandated  spending  levels,"  he  said. 
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Giaimo  pointed  out  that  many  programs  outside  the  health  and  rehabilitation 
field  were  also  affected  by  0MB  decisions.  He  pointed  specifically  to  recent 
impounding  of  National  Science  Foundation  funds  intended  to  support  basic 
science  research. 

"The  President  and  the  0MB  are  cutting  a  lot  of  corners,"  Giaimo  said. 

"If  we  don't  invest  in  the  physical  and  occupational  rehabilitation  of 
people  who  want  to  work,  all  of  us  will  suffer  in  the  long  run.  And  if  we  fail 
to  develop  tomorrow's  technology  with  basic  research  today,  there  may  be  little 
work  for  anybody,"  he  concluded. 
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State  Capitol  Reporter 

HARTFORD— Gov.  Thomas  J. 
Meskill  late  Wednesday  an¬ 
nounced  Connecticut  is  slated  to 
receive  a  $349,671  new  federal 
grant  to  help  develop  plans  and 
programs  for  dealing  with  dis¬ 
abilities  related  to  mental  re¬ 
tardation,  epilepsy,  cerebral  pal¬ 
sy  and  other  development  handi- 
calps. 

According  to  Meskill,  the 
money  will  be  channeled  through 
the  state’s  Office  of  Mental  Re¬ 
taliation  primarily  to  private 
agencies  working  on  the  prob¬ 
lems  involved.  The  funds  will  be 
distributed  on  a  basis  that  re¬ 
quires  the  participating  agencies 
tor  put  up  some  money  of  their 
own. 


Mrs.  Victor  L.  Vasko  of  Old 
Lyme;  Edward  Cantor  of 
Orange;  Canii&i  * Dauria  of 
North  Haven;  Joseph  Romano, 


executive  director  of  a  voca- 
cational  training  school  in  Der¬ 
by;  New  Haven  School  s  it. 

Gerald  E.  Barbaresi;  Mrs.  Wil¬ 


liam  Massey  of  Orange;  Harley 
Hiseock  of  Woodbridge;  and 
Mrs.  Edgar  Bishop  of  East  Had- 
dam. 


However,  the  federal  share 
will  be  75  per  cent  of  cost  in 
some  cases  and  90  per  cent  in 
others. 


A  22-member  statewide  advis¬ 
ory  council  was  also  named  by 
Meskill  to  set  priorities  for  the 
distribution  of  the  grant  monies. 
It  will  be  headed  by  New  Haven 
lawyer  David  Berdon,  and  his 
vibe  chairman  will  be  Mrs.  Mar¬ 
garet  Tedone,  a  Hartford  Re¬ 
publican  City  Council  member. 

Beside  Berdon,  New  Haven 
area  residents  on  the  council 
are:  Roger  Wehage  of  the  New 
Hdvfen  District  Welfare  Office; 
Kenneth  Jacbos  of  Branford; 
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